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Art.  I.    Remarks  on  the  Operation  of  Urethrotomy,  with  Cases. 
By  James  H.  Dickson,  M.  D. 

I  propose,  in  the  following  paper,  to  make  a  few  observations 
on  the  operation  of  urethrotomy,  and  its  application  to  the  treat- 
ment of  certain  morbid  states  of  the  urethra  and  its  associate  or- 
gans. 

The  section  of  the  urethra  by  the  knife  has  been  recommend- 
ed and  practised  by  very  many  distinguished  surgeons  under  the 
following  circumstances.  First.  Where  a  calculus  or  other  for- 
eign body  has  become  impacted  in  the  urethra,  which  cannot  be 
dislodged  by  the  urethra  forceps,  or  by  mechanical  dilatation  of  the 
canal,  assisted  by  the  warm  bath,  and  the  other  ordinary  means 
of  inducing  relaxation  of  the  part.  Upon  this  point  I  will  merely 
stop  to  remark,  that  the  operation  is  in  general  very  easy  of  per- 
formance, and  is  attended  with  but  little  risk, unless  the  obstructing 
body  is  situated  in  that  portion  of  the  urethra  which  is  covered 
by  the  scrotum,  and  is  so  firmly  impacted  there,  as  to  be  inca- 
pable of  being  moved  either  forwards  or  backwards.  If  we  are 
forced  to  make  an  opening  into  the  urethra  at  this  point,  wre  must 
encounter  the  risk  of  infiltration  of  urine  into  the  cellular  tissue  of 
the  scrotum,  and  of  the  probable  consequent  sloughing  of  that 
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structure.  This  result  may,  however,  in  many  instances,  be  ob- 
viated, by  making  a  free  incision  through  the  external  integuments ; 
or  should  infiltration  of  urine  occur,  sloughing  of  the  skin  and 
cellular  tissue  of  the  scrotum  may  be  frequently  prevented  by 
proper  surgical  treatment.  Of  course,  where  it  is  possible  to  do 
so,  the  obstructing  body  should  be  pushed  back  into  the  perineal 
portion  of  the  urethra,  and  extracted  through  an  incision  made 
into  that  part. 

Secondly.  The  operation  of  urethrotomy  is  applicable  to  the 
treatment  of  certain  cases  of  permanent  stricture  of  the  urethra, 
especially  if  complicated  with  retention  of  urine.  I  say  of  cer- 
tain cases  of  permanent  stricture,  for  the  great  majority  of  cases 
of  this  disease  do  not  require  and  would  not  justify  the  per- 
formance of  so  formidable  an  operation.  In  order  then  to  de- 
termine with  precision,  the  cases  in  which  this  operation  should 
be  selected  as  the  best  proceeding  in  cases  of  permanent  stric- 
ture, it  will  be  convenient  to  consider  the  disease  in  two  points 
of  view :  1st,  as  regards  its  character ;  2d,  as  regards  its  situa- 
tion. 

First  as  regards  its  character. 

Permanent  stricture  may  be  either  permeable  or  impermeable. 
The  caliber  of  the  canal,  being  more  or  less  diminished  by  the 
change  of  structure  which  constitutes  permanent  stricture,  occa- 
sionally becomes  entirely  closed  by  the  supervention  of  inflam- 
mation in  the  part,  and  thus  the  permeable  is  converted  into  the 
impermeable  form  of  the  disease.  Whenever  the  stricture  is  ca- 
pable of  being  passed  by  the  smallest  sized  bougie,  or  by  the  di- 
recting wire  of  the  lancet-pointed  stilet,  no  judicious  surgeon 
would  think  of  resorting  to  so  severe  a  mode  of  treatment  as  that 
of  section  of  the  urethra. 

The  only  cases  which  occur  to  me  as  constituting  an  exception 
to  this  remark,  are  those  in  which  there  are  false  passages,  into 
which  it  may  be  difficult  to  prevent  the  guiding  wire  of  the  instru- 
ment from  entering. 

Secondly.  As  regards  the  situation  of  the  stricture. 

A  permanent  impermeable  stricture  may  be  situated  in  any 
part  of  the  urethra ;  but  in  considering  the  applicability  of  this 
operation  to  its  treatment,  we  may  be  assisted  in  arriving  at  a 
correct  conclusion  by  dividing  the  canal  in  two  portions,  viz. 
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anterior  and  posterior ;  the  first  embracing  that  portion  of  it,  in- 
cluded between  its  orifice  and  a  point  a  little  distance  behind  the 
scrotum  ;  the  second  comprehending  the  remaining  portion  of  it 
to  the  prostate  gland. 

Whenever  the  kind  of  stricture  under  consideration  has  its  seat 
in  the  anterior  portion  of  the  urethra,  perforation  of  the  stricture 
will  in  general  be  the  belter  proceeding,  for  in  this  part  of  the  ure- 
thra, we  can  determine  with  an  approximation  to  certainty  the 
direction  of  the  canal.  Besides,  when  the  stricture  occupies  that 
part  of  the  urethra  which  is  covered  by  the  scrotum,  the  same 
objection  presents  itself  to  the  performance  of  urethrotomy,  as 
that  which  has  just  been  referred  to  in  the  case  of  a  calculus  oc- 
cupying that  situation,  viz.  infiltration  of  urine  and  its  consequen- 
ces. If,  however,  we  are  governed  by  authority  in  this  matter, 
the  division  of  the  urethra  may  be  regarded  as  perfectly  proper, 
even  when  the  stricture  is  situated  in  the  anterior  portion  of  the 
canal. 

Sir  Astley  Cooper,  in  his  chapter  on  operations  for  retention 
of  urine,  relates  an  interesting  case  in  which  he  resorted  to  ure- 
throtomy to  relieve  retention  arising  from  a  permanent  stricture 
which  had  become  impermeable,  in  consequence  of  the  use  of 
the  caustic  bougie  for  its  cure.  He  says,  "  upon  examination  of 
the  man,  I  found  that  the  stricture  was  seated  in  that  portion  of 
the  urethra  which  was  covered  by  the  scrotum ;  I  tried  to  pass 
different  instruments,  but  did  not  succeed.  Reflecting  upon  the 
case,  it  appeared  to  me  to  be  exposing  the  patient  to  unneces- 
sary pain  and  danger,  if  I  punctured  his  distended  bladder ;  as 
when  I  directed  him  to  make  attempts  to  discharge  his  urine,  the 
urethra  swelled  excessively  behind  the  stricture,  from  the  urine 
passing  as  far  as  its  seat.  I  therefore  determined  to  make  an 
incision  into  the  urethra  only,  which  I  immediately  did,  being  di- 
rected to  the  place  by  the  distension  which  an  attempt  to  void 
the  urine  produced.  The  urethra  was  opened  behind  the  scro- 
tum, and  the  urine  readily  discharged.  The  patient  rapidly  re- 
covered, without  any  bad  symptom."  With  all  proper  difference 
to  the  deservedly  high  authority  of  this  eminent  surgeon,  I  should 
prefer,  in  a  like  case,  the  operation  of  perforating  the  stricture 
by  means  of  the  lancet-pointed  stilet,  concealed  in  a  catheter, 
inasmuch,  as  by  such  a  mode  of  proceeding,  the  retention  would 
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be  as  speedily  relieved,  and  at  the  same  time,  an  important  step 
taken  towards  the  radical  cure  of  the  stricture.  We  have  the 
choice  of  either  mode  of  proceeding  in  such  cases  ;  but  as  a  gen- 
eral rule,  the  operation  of  urethrotomy  is  not  required  when  the 
impermeable  stricture  is  situated  in  the  anterior  portion  of  the 
canal.  It  is  when  this  description  of  stricture  occupies  the  pos- 
terior, or  perinceal  division  of  the  urethra,  that  I  consider  the  op- 
eration of  urethrotc  my  particularly  applicable  to  its  treatment, 
for  the  double  purpose  of  radically  curing  the  stricture,  and  re- 
lieving the  retention  of  urine  caused  by  it.  I,  of  course,  take  it 
for  granted,  that  there  are  cases  in  which  it  is  impossible  to  pass 
the  catheter,  although  a  very  distinguished  surgeon,  Mr.  Liston, 
states  that  he  has  never  met  with  a  case,  in  which  he  has  been 
foiled  in  his  efforts  to  do  so.  But  as  we  do  not  all  possess  such 
extraordinary  dexterity,  and  as  some  of  us  do  occasionally  meet 
with  cases,  in  which  the  bladder  cannot  be  reached  by  catheter 
or  bougie,  some  other  mode  of  relief  must  be  thought  of  and  prac- 
tised. 

In  this  state  of  things,  we  have  the  selection  of  three  modes 
of  proceeding.  These  are,  perforation  of  the  urethra,  paracen- 
tesis of  the  bladder,  and  urethrotomy.  The  horrible  mode  of 
driving  a  catheter  through  the  obstruction,  though  sanctioned  by 
the  high  authority  and  practice  of  Hunter  and  Dease,  must,  I 
think,  be  reprobated  on  all  hands,  and  will  not  therefore  be  ta- 
ken into  the  account. 

The  merit  of  originating  the  operation  of  perforation  of  the 
stricture,  by  means  of  the  lancet-pointed  stilet,  is  due,  (upon 
the  authority  of  Dr.  Dorsey,)  to  the  distinguished  American  sur- 
geon, Dr.  Physick,  although  in  this,  as  in  instances  of  more  im- 
portance, the  just  claims  of  American  surgery  have  been  over- 
looked, and  the  credit  awarded  to  others.  Simply  for  the  cure 
of  permanent  stricture  which  is  permeable,  the  operation  of  per- 
foration is  preferable  to  section  of  the  urethra,  even  when  the 
stricture  is  seated  in  the  posterior  portion  of  the  canal,  for  the 
lancet-pointed  stilet  may  be  guided  by  the  wire,  which  in  the 
improved  instrument  can  be  made  to  project  before  it.  But 
when  the  stricture  in  this  part  of  the  urethra  is  impermeable,  I 
am  inclined  to  adopt  the  opinion  and  the  language  of  John  Bell, 
when  in  speaking  of  the  proposal  he  says,  "  if  so  rash  a  thing  has 
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been  done,  I  protest  against  it,  as  a  sword  put  into  the  hands  of 
a  fool  ;  such  an  instrument,  (a  trocar  pointed  catheter,)  would 
be  in  the  hands  of  every  young  man,  and  would  prove 
what  the  crochet  is  in  midwifery,  a  merciless  resource.  Re- 
jecting then  the  operation  of  perforation,  when  this  description 
of  stricture  has  its  seat  in  the  posterior  portion  of  the  urethra, 
we  have  to  choose  between  paracentesis  of  the  bladder,  and  ure- 
throtomy. 

All  that  can  be  said  in  favour  of  paracentesis,  is.  that  it  affords 
temporary  relief,  and  is  very  easy  of  performance.  This  applies 
equally  to  the  operation  above  the  pubis,  and  to  the  disgusting  mode 
of  performing  it  through  the  rectum.  But  shall  we  resort  to  so 
serious  an  operation,  when  it  is  at  best  but  a  palliative  ?  When 
the  condition  of  the  urethra  upon  which  the  whole  difficulty  de- 
pends, remains  the  same  as  before  its  performance,  there  should 
be  no  hesitation,  I  think,  in  giving  a  decided  preference  to  ure- 
throtomy in  such  cases,  inasmuch  as  the  operation  involves  no 
more  hazard  to  the  patient  than  paracentesis,  and  is  at  the  same 
time  a  most  important  part  of  the  treatment  for  the  radical  cure 
of  the  stricture.  It  is  true  it  is  somewhat  more  difficult  than 
tapping  the  bladder,  but  that  circumstance  can  surely  constitute 
no  objection  :o  it  on  the  part  of  a  properly  qualified  surgeon. 
As  an  illustration  of  the  application  of  this  operation,  to  the  treat- 
ment of  impermeable  stricture,  the  following  case  is  taken  from 
my  note-book. 

Dec.  1S*2S.  M  ,  aged  about  40,  has  laboured  under  strict- 
ure of  urethra  for  the  last  thirteen  years.  I  have  never  been 
able  to  pass  the  smallest  sized  bougie  entirely  through  the  strict- 
ure, which  is  situated  near  the  bulb  of  the  urethra.  The  instru- 
ment can  be  made  to  enter  the  contracted  portion  of  the  canal 
about  a  quarter  of  an  inch,  but  by  no  kind  of  manipulation  can  I 
cause  it  to  advance  farther. 

He  had  been  under  the  hands  of  a  number  of  different  sur- 
geons, and  had  been  treated  by  the  caustic  bougie.  He  was  ex- 
ceedingly anxious  to  have  the  stricture  divided  by  the  knife,  but 
as  1  was  desirous  to  make  another  trial  of  the  armed  bougie,  he 
submitted  to  it.  The  caustic  was  very  assiduously  used  for  a 
month,  and  then  abandoned  as  productive  of  no  benefit. 

A  few  days  after  I  had  given  up  the  use  of  the  armed  bougie 
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I  was  desired  to  see  him.  I  found  him,  January  27,  labouring 
under  complete  retention  of  urine,  which  had  existed  for  about 
twelve  hours.  He  was  in  extreme  suffering  from  constant  and 
ineffectual  efforts  to  empty  the  bladder.  I  bled  him  to  the  ex- 
tent of  5  xxiv,  gave  him  100  drops  of  laudanum,  and  ordered 
a  warm  bath.  In  the  course  of  two  or  three  hours  he  was  ena- 
bled to  pass  a  few  drops  from  his  bladder,  the  violent  straining 
to  do  which  has  caused  a  protrusion  of  the  rectum  to  a  consider- 
able extent.  As  he  was  exceedingly  anxious  that  an  operation 
should  be  performed  for  the  radical  cure  of  the  stricture ;  I  con- 
sented to  operate  and  proceeded  to  do  so,  although  the  retention 
had  not  lasted  so  long  as  to  make  the  danger  at  all  imminent. 
He  was  placed  on  a  table  and  a  staff  introduced  into  the  urethra 
as  far  as  the  stricture.  The  urethra  was  laid  bare  by  an  incis- 
ion in  perincBo.  The  end  of  the  staff  was  then  made  to  protrude 
by  an  assistant,  and  the  urethra  opened  at  the  point  where  it  pro- 
jected. Following  the  course  of  the  urethra,  the  strictured  por- 
tion wras  laid  open  to  a  little  beyond  the  bulb,  from  wThich  point 
a  catheter  was  without  difficulty  passed  into  the  bladder  and  its 
contents  evacuated.  A  silver  catheter  was  then  passed  through 
the  whole  course  of  the  urethra  into  the  bladder,  an  anodyne  ad- 
ministered, and  the  patient  carried  to  bed. 

Jan.  28th/  Rested  well  last  night.  On  turning  down  the  bed- 
clothes 1  was  alarmed  at  finding  the  scrotum  and  prepuce  distend- 
ed with  urine,  and  a  small  portion  of  the  former  at  its  lower  part, 
of  a  dark  colour.  This  unpleasant  occurrence  might  probably 
have  been  prevented  if  a  catheter  had  been  passed  through  the 
incision  into  the  bladder,  instead  of  passing  it  through  the  entire 
urethra,  as  a  more  direct  outlet  would  thus  have  been  afforded  for 
the  urine.  With  a  view  to  prevent  as  much  as  possible  the  slough- 
ing, which  is  so  common  a  consequence  of  the  infiltration  of 
urine,  the  scrotum  and  prepuce  were  freely  scarified,  and  the 
whole  of  the  former  enveloped  in  a  blister. 

29th.  The  blister  wras  taken  off  and  the  part  dressed  with 
ung.  resinse,  thinned  with  spirits  of  turpentine.  The  urine  continu- 
ed to  dribble  off  at  the  punctures  in  the  prepuce  for  two  or  three 
days,  and  the  swelling  of  the  scrotum  gradually  subsided  with- 
out the  occurrence  of  sloughing.  The  catheter  was  removed  on 
the  tenth  day,  cleaned  and  returned.    The  wound  in  the  peri- 
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nceum  gradually  healed,  and  in  the  third  week  from  the  perform- 
ance of  the  operation,  the  catheter  was  finally  withdrawn,  and  the 
patient  was  able  to  pass  his  urine  in  a  full  free  stream. 

Another  class  of  cases  in  which  the  operation  of  urethrotomy 
seems  to  be  peculiarly  applicable,  are  cases  of  permanent  strict- 
ure complicated  with  rupture  of  the  urethra,  with  a  consequent 
infiltration  of  urine.  When  stricture  has  been  of  long  standing, 
that  portion  of  the  urethra  immediately  behind  it  frequently  be- 
comes dilated  and  bulges  out  from  the  violent  propulsion  of  the 
stream  of  urine  against  this  part.  Whether  the  urethra  ulcerates 
at  this  point,  or  from  repeated  distension  finally  becomes  so  thin 
as  to  yield  to  the  propulsive  efforts  of  the  bladder,  1  am  uncertain. 
At  any  rate  a  solution  of  continuity  sometimes  occurs,  and  infil- 
tration of  urine  takes  place  into  the  cellular  tissue  of  the  perinaeum, 
scrotum,  and  penis,  extending,  sometimes,  upwards  towards  the 
abdomen  and  downwards  to  the  thighs. 

The  treatment  of  such  cases  recommended  in  the  books,  is 
simply  to  make  free  incisions  into  the  cellular  tissue,  and  to  dress 
the  parts  with  such  applications  as  are  calculated  to  prevent  the 
occurrence  or  to  lessen  the  extension  of  gangrene.  The  result 
is,  if  the  patient  recovers,  that  he  does  so  with  a  fistula  in  perinaeo. 
If,  however,  in  addition  to  free  incisions  with  the  cellular  tissue, 
the  operation  of  the  urethrotomy  is  performed  and  the  stricture 
divided,  the  patient  is  frequently  entirely  relieved,  instead  of  hav- 
ing one  disease  substituted  for  another.  As  illustrating  the  ap- 
plication of  the  operation  to  this  class  of  cases,  I  will  relate  the 
following  case. 

R  B  ,  a  stout  athletic  negro,  has  followed  the  oc- 
cupation of  boatman,  on  the  Cape  Fear  River,  for  a  number  of 
years.  He  has  long  been  subjected  to  stricture,  and  has  frequent- 
ly suffered  from  retention  of  urine  after  a  debauch.  I  was  called 
to  see  him  on  the  morning  of  December  13th,  1831.  The  day 
before  he  had  been  drinking  very  freely,  and  last  night,  while 
attempting  to  void  his  urine  he  felt  something  give  way,  and 
although  it  seemed  to  him  that  he  was  emptying  his  bladder, 
not  a  drop  of  urine  passed  off.  I  found  his  scrotum  enormously 
distended,  so  much  so  that  the  form  of  the  penis  was  entirely  lost 
in  the  swelling.  The  perinaeum  also  had  a  soft  puffy  feel.  I 
attempted  to  pass  a  catheter,  but  as  I  could  distinctly  feel  it 
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slip  through  an  opening  into  what  I  considered  a  false  passage, 
I  immediately  withdrew  it.  With  a  view  to  the  cure  of  the 
stricture,  and  for  the  purpose  of  preventing,  if  possible,  a  fistula 
in  perinaeo,  I  proposed  to  him  the  performance  of  urethrotomy, 
to  which  he  unhesitatingly  assented.  A  female  catheter  was 
passed  down  to  the  stricture,  which  was  situated  just  behind  the 
scrotum.  The  urethra  was  exposed  by  an  incision.  I  endeav- 
oured to  find  the  ruptured  point  in  the  urethra,  but  did  not  suc- 
ceed in  doing  so.  An  opening  was  therefore  made  into  it,  at  the 
point  where  the  end  of  the  catheter  was  felt,  and  carried  back- 
wards through  the  stricture,  and  somewhat  beyond  it.  A  silver 
catheter  was  then  passed  into  the  bladder  and  free  incisions  made 
into  the  scrotum,  which  was  also  enveloped  in  a  blister.  The 
blistered  surface  was  afterwards  dressed  with  the  ung.  resin,  thin- 
ned with  spirits  of  turpentine,  for  several  days.  Sloughing  was 
not  however  entirely  prevented  in  this  case.  A  portion  of  the 
scrotum  about  the  size  of  a  dollar  became  gangrenous.  Owing 
to  bad  nursing  and  the  want  of  proper  comforts,  sloughing  over 
the  sacrum  occurred  from  the  combined  influence  of  pressure  on 
this  part,  and  the  constant  saturation  of  the  bed-clothes  with  urine. 
These  untoward  circumstances  retarded  his  recovery,  but  at  the 
expiration  of  six  weeks  he  was  able  to  go  about,  and  was  dis- 
charged cured. 

The  next  class  of  cases,  in  which  the  operation  of  urethrotomy 
may  occasionally  be  resorted  to  with  advantage,  are  cases  of 
stricture,  complicated  with  fistula  in  perinseo.  When  simple  di- 
latation of  the  stricture  by  the  bougie  fails  to  produce  a  contrac- 
tion of  perinaeal  fistulae,  several  different  modes  of  treatment 
have  been  recommended  by  surgeons  ;  among  these,  are  the  ap- 
plication of  the  cautery,  either  actual  or  potential,  the  rhinoplas- 
ty operation,  and  urethrotomy.  As  the  cautery  very  often  suc- 
ceeds, it  may  perhaps  be  better  to  resort  to  it  in  all  cases,  in 
which  there  is  not  excessive  thickening,  and  condensation  of  the 
tissue  in  the  track  of  the  fistula.  As  we  cannot,  however,  rea- 
sonably anticipate  success  from  the  use  of  the  caustic,  or  even 
from  the  application  of  the  actual  cautery,  where  there  is  much 
condensation  or  callosity  of  the  surrounding  tissue,  it  will  be 
better  to  resort  at  once  either  to  the  rhinoplastic  operation,  or  to 
urethrotomy.    As,  however,  I  have  no  experience  in  the  compa- 
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rative  advantages,  or  success  of  these  different  modes  of  opera- 
ting, I  will  not  pretend  to  determine  between  them,  but  will 
bring  this  paper  to  a  close  by  an  abstract  from  a  case  in  which 
the  latter  operation  was  successfully  employed  in  the  treatment 
of  perinasal  fistula. 

W.  S.  wood-hewer,  came  from  the  country  in  Dec.  1833,  to 
place  himself  under  my  charge  for  the  cure  of  fistula  in  perinaeo, 
which  he  had  been  labouring  under  for  several  years.  Unsuc- 
cessful attempts  had  previously  been  made,  to  close  up  the  fistu- 
lous opening  by  the  application  of  the  lunar  caustic.  If  has  been 
such  a  source  of  annoyance  to  him,  that  he  has  made  up  his 
mind  to  submit  to  any  operation  which  affords  a  hope  of  radical 
relief.  The  fistulous  orifice  is  very  small,  a  small  lead  wire  can 
be  introduced  about  half  an  inch  into  it,  but  cannot  be  made  to 
come  in  contact  with  a  bougie  introduced  into  the  urethra.  There 
is  considerable  callosity  of  the  cellular  tissue,  around  the  orifice 
of  the  fistula.  He  has  a  stricture,  easily  dilatable  however,  about 
five  inches  from  the  orifice. 

The  operation  was  performed  as  follows :  A  staff  was  intro- 
duced into  the  bladder,  and  a  fine  probe  passed  in  the  fistula  as 
far  as  it  could  be  done  without  violence.  The  fistulous  canal 
was  then  laid  open  by  successive  small  incisions,  until  the  ex- 
tremity of  the  probe  was  reached.  The  continuation  of  the  ca- 
nal was  then  sought  for,  but  as  I  failed  to  find  it,  the  operation 
was  finished  by  cutting  down  upon  the  urethra,  and  laying  it  open 
for  somewhat  more  than  an  inch  in  extent.  A  catheter  was  then 
passed  into  the  bladder  and  kept  there,  with  occasional  removals 
for  the  purpose  of  cleansing  it,  until  cicatrization  was  complete, 
which  was  about  the  end  of  the  third  week.  No  infiltration  of 
urine  occurred  in  this  case,  probably  in  consequence  of  the  pre- 
vious condensation  of  the  cellular  tissue  of  the  perinaeum. 
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Art.  II.   Remarks  on  engorgement,  or  congestion  of  the  Cervix 
Uteri.    By  J.  C.  Beales,  M.  D. 

Within  a  very  brief  period,  in  comparison  with  the  existence 
of  our  science,  the  diseases  of  the  internal  genital  organs  of  wo- 
men were  almost  entirely  neglected  and  unknown  ;  either  be- 
cause they  were  considered  too  obscure  to  be  well  understood,  or 
too  uniformly  fatal  in  their  results  to  offer  a  fair  chance  of  re- 
lief, or  perhaps  by  some,  because  they  were  considered  almost 
beneath  the  notice  of  the  scientific  ;  so  that  the  man  who  devo- 
ted himself  to  the  treatment  of  female  diseases,  was  looked  upon 
as  holding  an  inferior  grade  in  the  profession.  Fortunately  for 
humanity,  opinions  on  this  point  have  changed,  and  of  late  years, 
several  men  of  great  eminence  in  Great  Britain,  France,  Germa- 
ny, and  this  country,  have  employed  their  talents  in  the  investi- 
gation of  this  class  of  diseases  ;  several  very  valuable  works  have 
been  the  result,  and  medical  men  in  general  have  become  better 
acquainted  with  the  subject ;  yet  I  trust  I  shall  be  excused  for 
more  particularly  drawing  attention  to  it,  as  the  extreme  fre- 
quency of  its  occurrence,  renders  it  of  importance,  and  I  do  not 
know  of  any  English  or  American  writer  who  has  sufficiently 
noticed  it. 

The  affection  which  I  now  propose  to  discuss,  is  congestion 
or  engorgement  of  the  cervix  uteri.  This  disease  occurs  with 
very  great  frequency,  and  although  often  productive  of  consider- 
able physical  suffering,  and  still  more  mental  anxiety  to  the  pa- 
tient, is  perhaps  not  so  readily  recognised  and  understood  by  the 
members  of  our  profession  in  general,  as  it  ought  to  be. 

It  may  occur  at  any  age,  from  that  of  puberty  up  to  some  few 
years  even  after  the  cessation  of  the  menses ;  but  it  is  more 
prevalent,  that  is  to  say,  it  commences  generally  between  the 
ages  of  twenty  and  thirty  years,  and  is  much  more  frequent 
among  married  women,  although  I  have  seen  several  instances 
of  it  in  the  unmarried. 

If  we  reflect  upon  the  anatomy  of  the  uterus,  and  on  its  func- 
tions when  unimpregnated,  we  should  be  disposed  to  say  a  priori, 
that  it  is  an  organ  very  liable,  and  very  much  exposed  to  disor- 
der and  disease.  We  know  that  it  is  supplied  in  an  extraordinary 
degree  with  blood-vessels,  more  so  than  any  other  organ  in  the 
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system  in  proportion  to  its  size  ;  we  know  by  the  careful  and  ju- 
dicious experiments  of  Sir  George  Wintringham  and  others,  that 
the  relative  tension  and  size  of  the  iliac  and  pelvic  arteries  and 
veins  in  the  female,  are  peculiarly  adapted  to  the  increase  of  cir- 
culation through  the  pelvis  and  uterus,  and,  if  I  may  so  term  it, 
the  permanence  and  repose  of  the  blood  in  this  organ.  If  we 
turn  to  its  physiology,  and  consider  its  functions,  our  attention  is 
forcibly  drawn  to  the  irregularity  and  inequality  of  the  quantity 
of  the  circulating  fluid  at  different  times.  Without  ascribing  the 
phenomena  of  menstruation  altogether  to  a  local  plethora,  as 
Cullen  and  many  others  have  done,  yet  it  must  be  allowed  that 
such  a  state  actually  exists  in  the  genital  organs,  during,  and 
previous  to  those  periods;  in  addition  to  this,  we  have  the  more 
uncertain,  irregular,  and  yet  perhaps,  equally  powerful  determina- 
tions of  blood  to  those  parts  occasioned  by  the  sexual  functions 
of  the  organs  ;  we  have  furthermore,  a  variety  of  causes  acting 
at  indeterminate  times,  and  with  varying  forces,  all  tending  to 
disturb  and  derange  the  even  balance  of  its  ordinary  circulation. 
We  have,  therefore,  for  the  subject  matter,  an  organ  liberally 
supplied  with  blood  vessels,  and  continually  exposed  to  a  vast  ir- 
regularity, as  regards  the  quantity  and  momentum  of  its  circu- 
lation at  different  epochs.  Now,  were  this  organ  much  liable  by- 
its  situation  to  the  ordinary  external  occasional  causes  of  local 
disease,  it  is  probable  that  we  should  rarely  see  it  in  a  state  of 
health  ;  but  it  is  far  too  important  in  the  female  economy  to  be 
so  little  cared  for  ;  we  find  it  therefore,  carefully  guarded  from 
external  injury  by  a  circle  of  bones,  and  surrounded  and  cush- 
ioned by  soft  parts.  Yet  however  well  any  organ  may  be  protec- 
ted, it  is  still  liable  to  those  casualties  which  more  or  less  attend 
mortality ;  and  we  accordingly  find  there  is  no  lack  of  occasion- 
al causes  which  produce  disease  in  the  uterus.  Of  those  that 
tend  to  excite  the  particular  morbid  state  under  consideration, 
there  is  a  long  list,  thus :  whatever  interferes  with  the  perfect 
act  of  menstruation  —  whatever  impedes  the  free  circulation 
of  blood  through  the  uterus,  or  its  return  from  the  pelvic  cavity, 
any  degree  of  cold  that  affects  the  system  generally,  local  inju- 
ries, such  as  those  produced  by  the  passage  of  the  child's  head 
during  labour,  or  by  the  venereal  act,  (and  this  is  a  frequent  cause 
in  young  married  women)  internal  hemorrhoids,  costiveness,  &c. 
all,  or  any,  may  tend  to  determine  an  increased  quantity  of  blood 
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to  the  part,  or  to  retain  it  there.  The  vessels  in  consequence,  be- 
come distended,  their  power  of  re-acting  upon  and  propelling 
their  contents  is  more  or  less  injured  ;  the  circulation  becomes 
sluggish,  the  quantity  of  fluids  in  the  part  is  disproportionate, 
and  the  disease  of  which  we  are  treating,  is  the  result.  But  at 
first  the  local  congestion  is  slight,  and  if  the  cause  be  removed, 
it  will  disappear  entirely  by  the  powers  of  nature  alone ;  and 
doubtless,  this  is  of  very  frequent  occurrence  without  even  the 
knowledge  of  the  patient  herself.  But  suppose  that  the  exciting 
cause  should  continue,  or  be  frequently  repeated,  the  efforts  of 
nature  to  give  relief  are  ineffectual  ;  then,  as  I  have  just  said, 
the  vessels  become  over  distended,  are  no  longer  able  to  empty 
themselves,  and  the  part  is  swollen  and  tense  ;  this  may  be  con- 
sidered as  the  first  stage.  If  now  some  local  cause  of  irritation, 
and  excitement  be  added,  subacute  inflammation  is  induced, 
the  arteries  of  the  part  take  on  increased  action,  lymph  is  thrown 
out,  the  part  becomes  solidified,  indurated,  and  scirrhus-like  — 
this  is  the  second  stage.  After  this  state  of  things  has  existed  for 
some  time,  perhaps  for  months,  perhaps  even  for  years,  a  further 
advance  is  made,  and  we  have  the  stage  of  ulceration. 

A  very  important  question  now  presents  itself,  viz :  Whether 
the  induration  I  have  spoken  of  ever  changes  its  nature,  takes  on 
a  morbid  action,  and  becomes  true  scirrhus?  I  have  not  yet 
myself  witnessed  a  sufficient  number  of  facts,  to  determine  this 
satisfactorily.  Indeed,  it  is  evident  that  this  question  is  very  dif- 
ficult to  answer.  If  a  surgeon  be  called  to  a  patient  in  the  ear- 
ly stages  of  the  disease,  as  it  is  curable,  he,  of  course,  has  no  op- 
portunity of  seeing  what  it  would  become  without  the  interven- 
tion of  art ;  but  unfortunately,  owing  to  the  false  delicacy  of  fe- 
males, they  are  usually  not  seen  or  attended  to  till  the  last  stage, 
and  the  history  of  the  complaint  as  given  by  the  patient  is  too  ob- 
scure and  imperfect  to  place  any  reliance  or  found  an  opinion 
upon  it. 

I  am  not  aware  that  many  cases  of  post  mortem  examinations 
of  this  disease  are  on  record,  particularly  in  the  first  and  second 
stages ;  for  this  there  are  several  reasons.  The  disease  in  the  ear- 
ly grades  is  not  fatal,  its  existence  is  frequently  unknown  ;  and 
in  private  practice,  even  where  we  are  aware  of  it,  our  research- 
es are  limited  by  the  opinions  and  the  wishes  of  the  friends. 
I  have  had  a  few  opportunities  however  to  examine  the  uterus, 
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where  death  had  taken  place  from  some  other  cause,  and  where 
I  knew  this  affection  to  have  existed  previously.  As  perhaps 
might  be  expected  a  priori,  the  pathological  changes  of  the  first 
stage  were  scarcely  perceptible.  The  neck  of  the  uterus  was 
soft,  relaxed,  and  flabby;  there  was  a  slight  looseness  of  texture, 
but  otherwise  the  structure  was  not  altered,  and  in  fact  probably 
would  not  have  drawn  observation  as  being  unnatural  had  not 
the  attention  been  specifically  directed  to  it.  Indeed  it  must 
be  remembered,  that  the  affection,  thus  far,  as  has  before  been  ob- 
served, consists  in  an  accumulation  of  the  fluids  in  the  capillary 
vessels,  which  state  would  be  changed  by  death. 

Where  death  has  occurred  during  the  second  stage  of  the  dis- 
ease, the  appearance  is  much  more  decided  ;  we  now  find  the  part 
firm  and  of  a  yellowish  white  colour;  the  cellular  substance  is  fill- 
ed with  lymph  that  appears  semi-organized.    It  resists  the  scal- 
pel, and  I  have  occasionally  observed  white  lines  diverging  in 
various  directions,  giving  the  tumour  so  close  a  resemblance  to 
scirrhus  as  to  render  it  very  difficult  to  distinguish  them.    I  es- 
pecially recollect  one  case  of  a  tailor's  wife  in  the  city  of  Mex- 
ico, where  several  physicians  accustomed  to  post  mortem  ex- 
amination, declared  their  inability  to  distinguish  the  structure 
presented  to  them  from  scirrhus,  yet  the  history  of  the  case  in 
every  particular  forbade  the  idea  of  malignant  disease.    I  had 
attended  this  lady  for  many  months,  but  she  died  suddenly  of 
epidemic  scarlet  fever,  a  short  distance  from  the  city,  and  with- 
out any  professional  attendance.    To  recur  to  the  question  then, 
whether  this  disease  ever  becomes  true  scirrhus,  while  I  admit 
that  what  I  have  above  stated  is  of  very  trifling  importance;  yet 
the  impression  on  my  mind  is  decidedly  in  the  affirmative,  influ- 
enced principally  by  the  analogy  derived  from  the  etiology  of 
scirrhus,  situated  in  other  parts  of  the  body  ;  as  I  believe  most 
surgeons  are  now  agreed,  that  a  tumour,  originally  of  a  perfect- 
ly innocent  character,  may  take  on  a  cancerous  or  malignant 
action.    I  trust  it  will  be  observed,  that  I  do  not  maintain  it  al- 
ways does  so;  but  provided  it  be  admitted  that  it  occasionally 
occurs,  it  will  be  sufficient  to  show  the  importance  of  properly 
attending  to  the  affection  in  its  early  stages.    I  have  said  this  is 
a  very  frequent  disease.    I  should  think  that  I  have  seen  at  the 
smallest  estimate,  upwards  of  thirty  cases,  and  among  these  I  do 
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not  include  infirmary  or  pauper  patients.  I  will  state  only  a 
few  however,  as  they  will  be  sufficient  to  illustrate  the  affec- 
tion. 

Mrs.  F.  the  wife  of  a  Mexican  general,  only  22  years  of  age. 
I  was  sent  for  to  see  this  lady,  and  informed  that  she  was  suffering 
from  a  cancer  in  the  womb,  which  had  first  attacked  her  four 
years  previously,  soon  after  marriage;  that  it  had  not  made 
any  very  great  progress,  as  it  had  been  kept  at  bay  by  various 
remedies,  which  remedies  I  found  had  been  of  a  most  inefficient 
and  absurd  nature.  I  understood  that  there  was  but  little,  if  any, 
disturbance  of  the  menstruation.  The  lady  had  never  been  preg- 
nant, and  although  suffering  from  confinement,  and  more  espe- 
cially from  mental  anxiety,  it  could  not  be  said  that  her  general 
health  was  bad.  From  the  whole  of  this  history  it  was  probable 
that  the  disease  was  not  cancer.  I  examined  her  per  vaginam, 
and  found  the  cervix  uteri  swollen,  rather  tender,  hotter  than  nat- 
ural, and  the  lips  of  the  os  tincce  pouting.  On  applying  the  spec- 
ulum, I  observed  as  I  had  anticipated,  that  the  whole  vaginal 
part  of  the  uterus  was  engorged  and  red.  I  put  this  lady  on 
what  I  considered  a  proper  course  of  treatment,  and  in  four 
months  she  was  perfectly  well. 

Mrs.  M.  an  English  lady,  a  widow,  aged  26,  complained  of  a 
tumour  in  the  hypogastric  region,  great  sensation  of  weight  and 
bearing  down  in  the  pelvis,  dragging  pain  in  the  groins  —  leu- 
corrhoea,  and  frequent  fits  of  hysteria ;  menstruation  regular.  On 
examination,  I  found  a  tumour  of  the  uterus,  about  the  size  of  an 
orange,  which  could  be  easily  felt  through  the  parietes  of  the  ab- 
domen. On  examining  per  vaginam,  1  found  the  cervix  uteri  swol- 
len nearly  as  large  as  an  egg,  resistent  to  the  touch,  not  very  pain- 
ful, and  of  rather  a  mottled  colour.  While  I  attended  to  the  local 
disease,  I  improved  the  general  health  by  vegetable  tonics,  with 
occasional  aperients.  After  about  six  months  this  lady  returned 
to  Europe,  very  much  improved  in  every  respect,  and  the  uterus 
had  nearly  resumed  its  normal  state. 

Mrs.  K.  a  married  lady,  aged  23,  complained  that  for  two  years 
she  had  been  suffering  uneasy  sensations  in  her  pelvis,  pains  in 
the  groins,  which  had  excited  her  alarm  ;  her  menstruation  was 
rather  more  profuse  than  usual,  and  she  had  excessive  leucorrhoea. 
On  examination,  I  found  the  cervix  uteri  exceedingly  painful  to 
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the  touch.  On  applying  the  speculum,  I  observed  this  part 
swollen  to  about  twice  the  size  of  a  nutmeg,  and  a  quantity  of 
excessively  viscid  stringy  mucous  emerging  from  the  os  uteri. 
This  lady  was  put  under  treatment,  and  in  five  weeks  was  per- 
fectly well. 

In  the  latter  end  of  last  year,  I  was  requested  to  visit  Miss.  B. 
aged  32,  in  consultation  with  her  attending  physician.  She  had 
been  suffering  for  several  months,  with  a  frequent  desire  to  go  to 
stool ;  a  sense  of  burning  heat  within  the  pelvis,  a  weight  as 
"though  a  ball  was  inside  of  her;"  considerable  leucorrhoea, 
the  discharge  of  a  yellow  colour —  frequent  desire  to  void  her 
urine,  pain  in  the  loins  and  sometimes  in  the  groins.  She  was 
very  much  depressed  in  spirits,  and  fully  believed  she  had  a 
"  cancer." 

On  making  an  examination,  per  vaginam,  I  experienced  very 
great  difficulty,  in  consequence  of  the  extreme  narrowness  of  the 
external  orifice,  produced  by  the  presence  of  a  perfect  hymen  ; 
for  the  same  reason  I  found  it  impossible  without  injuring  the  pa- 
tient, to  introduce  a  common  speculum  ;  but  I  succeeded  in  ob- 
taining a  view  of  the  cervix  uteri,  by  making  use  of  a  female 
urethra  dilator.  I  found  the  cervix  uteri  of  a  deep  red  colour ; 
the  anterior  lip  swollen  to  about  the  size  of  a  walnut,  and  rather 
sensible  to  the  touch ;  the  mucous  membrane  of  the  vagina  was 
heightened  in  colour  and  bathed  with  mucous  secretion. 

The  treatment  pursued  was  local  abstraction  of  blood  by  means 
of  leeches,  first  from  the  loins,  afterwards  from  the  cervix  uteri 
itself,  and  once  or  twice  from  the  entrance  to  the  vagina  —  hip- 
baths daily.  Saline  aperient  medicines  in  a  little  infusion,  so  as 
to  insure  one  or  two  alvine  discharges  daily ;  and  finally,  by  the 
use  of  vaginal  injections,  first,  those  of  an  emollient  nature,  and 
afterwards  replacing  them  by  astringents.  This  lady's  symptoms 
decidedly  indicated  a  more  severe  degree  of  disease  than  actually 
existed  ;  but  she  was  of  a  highly  nervous  temperament,  was  en- 
gaged in  arduous  mental  occupation,  and  at  length  came  to  fix  her 
thoughts  almost  continually  on  her  complaint ;  for  this  reason 
the  cure  progressed  very  slowly,  and  she  was  five  or  six  months 
before  she  was  entirely  well. 

.  Mrs.  A.  setat  50,  in  the  state  of  New-Jersey,  mother  of  several 
children.    I  was  called  to  see  her  in  the  month  of  January  of  the 
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present  year.  This  lady  had  formerly  a  polypus  uteri,  the  flood- 
ing from  which  had  nearly  destroyed  her  before  the  cause  was 
discovered  ;  about  a  year  and  a  half  since,  I  removed  the  tumour 
and  she  entirely  recovered.  She  now  complained  of  excessive 
leuchorrhoea  ;  the  discharge  was  of  a  greenish  yellow,  very  fetid, 
and  so  profuse  as  to  compel  her  to  change  her  napkins  eighteen 
or  twenty  times  daily ;  she  had  also  severe  dragging  pains  in  the 
groins  and  lumbar  region,  her  feet  and  face  were  swollen,  her 
appetite  destroyed,  and  she  was  so  exceedingly  feeble  that  she 
could  not  rise  from  her  bed ;  she  is  of  an  excessively  nervous  tem- 
perament, and  very  much  alarmed  lest  there  should  be  another 
polypus,  or  perhaps  the  constantly  dreaded  "  cancer."  On  ex- 
amination, I  found  the  vaginal  portion  of  the  uterus  very  much 
enlarged,  about  the  size  of  a  small  orange,  the  os  uteri  open  so 
as  to  admit  the  finger,  and  on  the  anterior  lip  were  four  ulcers, 
three  of  them  about  the  size  of  a  split  pea,  although  not  of  a  reg- 
ular shape,  while  the  fourth  was  more  than  twice  that  size  — 
they  were  all  foul-looking  and  about  a  line  in  depth.  There  was 
none  of  that  eversion  nor  jaggedness  of  the  edges  so  indicative  of 
carcinoma,  neither  was  there  that  indurated  deposit  of  new  mat- 
ter, which  is  so  characteristic  of  that  malignant  affection.  The 
vagina  was  almost  filled  with  its  morbid  secretion,  and  strings  of 
tough  ropy  mucus  hung  out  of  the  os  uteri,  of  such  tenacity  that 
I  could  not  sponge  them  away. 

My  first  care  was  to  attend  to  this  lady's  general  health,  by 
putting  her  on  a  course  of  vegetable  tonics,  nourishing  diet  and 
wine,  merely  letting  her  use  emollient  and  anodyne  injections 
to  the  vagina :  after  a  few  weeks  she  was  so  much  improved  that 
I  was  enabled  to  take  away  blood  locally.  A  doubt  arose  in  my 
mind  whether  disagreeable  results  might  not  arise  from  the  bites 
of  the  leeches,  as  there  was  evidently  a  disposition  to  ulceration 
in  the  part ;  but  as  I  have  repeatedly  seen  great  benefit  from  the 
remedy  in  malignant  ulceration,  I  determined  to  adopt  it  ;  the 
bites  healed  readily,  and  the  ulcers  almost  immediately  took  on 
a  healthy  action  as  the  general  health  improved.  I  touched  them 
once  with  a  strong  solution  of  nitrate  of  silver,  and  by  persisting 
in  the  usual  treatment,  the  patient  perfectly  recovered.  She  en- 
joys better  health  than  she  has  done  for  many  years,  and  can  ride 
several  miles  in  a  day  to  see  her  friends.  She  has  now  not  a  ves- 
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tige  of  the  disease,  except  a  very  slight  leucorrhcea,  which  gives 
her  neither  trouble  nor  uneasiness. 

In  the  early  part  of  this  year  I  went  to  see  a  woman  about  30 
years  of  age,  mother  of  two  children,  at  Bergen  in  New-Jersey, 
in  consultation  with  two  other  physicians.  This  woman  had  been 
complaining  for  upwards  of  a  year  of  great  pain  in  the  pelvis,  in 
the  groins  and  lumbar  region,  and  of  slight  leucorrhceal  discharge  ; 
but  more  especially  of  all  those  symptoms  which  usually  indicate 
inflammation  or  excessive  irritation  of  the  bladder.  These  indeed 
were  so  prominent,  that  my  first  idea  was  that  she  had  a  calculus 
in  the  bladder,  and  I  did  not  relinquish  that  opinion  till  the  blad- 
der had  been  carefully  examined.  On  examination  pervaginam, 
first  writh  "the  touch,"  and  afterwards  with  the  speculum,  I 
found  the  cervix  uteri  somewhat  enlarged,  of  a  very  bright  red 
colour,  with  three  or  four  of  that  kind  of  fissure  leading  into  the 
os  uteri,  so  frequently  observed  in  the  uteri  of  women  who  have 
borne  children.  In  this  case,  the  edges  of  these  fissures  were  in  a 
state  of  ulceration,  and  the  whole  organ  was  so  excessively  sen- 
sible that  she  could  scarcely  bear  the  slightest  touch  of  the  finger. 
The  patient's  general  health  was  very  bad,  and  she  had  that  yel- 
lowish parchment  look  which  commonly  attends  malignant  dis- 
ease. I  recommended  the  application  of  caustic  to  the  ulcers,  a 
few  leeches  to  the  orifice  of  the  vagina,  emollient  and  anodyne 
injections,  and  a  course  of  mineral  tonics.  This  course  was  per- 
severed in,  and  varied  according  to  circumstances  in  a  most  ju- 
dicious manner  by  the  attending  physician;  and  in  about  two 
months  she  was  able  to  attend  to  her  usual  pursuits ;  since  that 
time  I  have  lost  sight  of  her. 

I  need  not  give  any  more  examples,  as  I  trust  the  foregoing 
will  be  deemed  sufficient. 

Symptoms.  The  symptoms  at  the  commencement  of  this  dis- 
ease are  usually  very  obscure,  and  hardly  sufficient  to  call  the  at- 
tention of  the  patient.  Some  inconvenience  is  felt  in  the  pelvis 
when  the  bowels  are  costive  ;  uneasy  sensations  are  experienced 
for  some  days  before  the  menstrual  period  ;  some  degree- of  leu- 
corrhoea  attends. 

As  the  disease  progresses,  pains  in  the  loins  are  felt,  and  there 
is  a  sense  of  weight  within  the  pelvis  ;  as  the  uterus  becomes 
more  engorged,  it  falls  lower,  producing  a  feeling  of  "bearing 
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down,"  and  tenesmus;  while  dragging  and  shooting  pains  are  felt 
in  the  groins.  All  these  symptoms  may  go  on  increasing  to  such 
an  extent  as  effectually  to  alarm  the  patient,  and  cause  her  to 
seek  for  professional  advice  ;  but  for  the  most  part  they  proceed 
more  slowly,  keeping  her  in  a  state  of  ill  health,  and  particularly 
subject  to  depression  of  spirits,  filling  her  mind  with  great  alarm, 
and  yet  from  the  mistaken  delicacy  of  her  sex,  she  conceals  the 
cause  from  her  friends.  The  symptoms  vary  very  much  at  dif- 
ferent times.  When  the  patient  remains  perfectly  quiet  and  tran- 
quil they  are  usually  very  supportable  ;  but  if  she  take  much  ex- 
ercise, or  be  placed  in  situations  that  cause  much  mental  or  local 
excitement,  a  great  exacerbation  of  the  symptoms  is  produced. 
The  sensibility  of  the  neck  of  the  uterus  varies-very  much  in  dif- 
ferent subjects  —  in  some  I  have  known  it  to  remain  almost  in 
its  normal  state  of  insensibility  ;  while  in  others  the  touch  of  the 
finger  or  the  connubial  act,  produced  very  considerable  pain. 
As  the  disease  advances,  the  vaginal  discharge  increases  vastly, 
and  is  mixed  with  an  extremely  viscid  mucus,  which  I  have  no 
doubt  is  the  produce  of  the  nabothian  glands,  as  I  have  seen  it 
several  times  hanging  partly  out,  and  partly  within  the  os  tincse. 

At  length  ulceration  takes  place,  and  there  is  usually  an  in- 
crease in  the  severity  of  the  symptoms,  although  this  is  not  univer- 
sally the  case,  as  I  have  seen  two  or  three  instances  where  seve- 
ral ulcers  had  formed,  and  the  patients  scarcely  made  any  com- 
plaints; most  commonly  however,  there  is  acute  pain  in  the  part, 
the  bladder  and  rectum  become  affected  by  contiguous  sympa- 
thy, there  is  frequent  desire  to  make  water,  great  tenesmus,  and 
very  considerable  pain  when  the  bowels  are  relieved  ;  the  vagi- 
nal discharge  is  muco-purulent  and  occasionally  streaked  with 
blood.  The  patient  takes  to  her  bed  under  the  full  belief  that 
she  has  cancer,  a  belief  that  is  but  too  often  fostered  by  an  inju- 
dicious diagnosis  ;  in  fact,  should  the  professional  attendant  con- 
tent himself  with  the  patient's  statement  of  her  sufferings,  it  will 
be  extremely  difficult  if  not  impossible  for  him  to  arrive  at  a  full 
knowledge  of  the  affection.  Nearly  all  diseases  of  the  uterus 
have  necessarily  many  symptoms  in  common,  for  this  reason 
more  close  inquiry  becomes  necessary.  By  a  common  examina- 
tion per  vaginam,  a  well  practised  finger  can  ascertain  many  es- 
sential points  with  very  great  accuracy ;  but  still  more  informa- 
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tion  can  be  obtained  by  the  use  of  the  speculum.  A  great  outcry 
has  been  raised  against  the  use  of  this  instrument,  but  I  think 
without  any  just  cause.  All  the  affections  for  which  it  can  be 
used  are  highly  important;  many  of  them  are  difficult  to  discrim- 
inate without  its  use  ;  and  with  respect  to  its  indelicacy,  if  ap- 
plied in  a  proper  manner  it  is  certainly  not  more  than  in  a  com- 
mon examination  per  vaginam,  as  there  is  not  the  slightest  ex- 
posure of  the  person.  Most  women  met  with  in  private  prac- 
tice have  very  properly  great  repugnance  to  either  ;  but  with 
one  or  two  exceptions,  1  have  always  succeeded  in  obtaining 
permission  to  use  the  instrument,  after  I  had  pointed  out  its  util- 
ity and  importance. 

On  examination  then  with  the  speculum,  the  surface  of  the 
tumour  will  be  found  smooth,  probably  shining,  of  a  red  or  mot- 
tled colour ;  the  ulcers  will  generally  be  found  superficial,  with 
even  borders  ;  perhaps  their  surface  will  be  foul  and  without  gran- 
ulations, or  occasionally  they  may  be  healthy-looking,  with  small 
specks  of  blood  upon  them,  and  more  especially  their  base, 
and  the  unbroken  surface  between  them,  is  not  of  that  hard, 
stony  nature,  which  I  believe  always  attends  carcinoma  of  the 
part ;  in  brief,  although  it  may  be  diffi3u1t  to  point  out  the  char- 
acteristic distinctions  between  these  two  kinds  of  ulceration,  by 
mere  words,  yet  I  think  that  any  physician  accustomed  to  see 
the  two,  will  readily  distinguish  them.  I  am  here  endeavouring 
to  mark  the  distinction  between  what  may  be  termed  simple  ul- 
ceration in  this  stage  of  the  affection  and  carcinoma ;  yet  I  will 
here  take  occasion  to  repeat  my  firm  conviction,  that  the  latter 
dreadful  disease  is  not  unfrequently  produced  by  neglect  in  at- 
tending to  the  former  in  its  early  stages. 

Treatment.  The  sympathy  existing  between  the  uterus  and 
the  stomach,  and  the  rest  of  the  alimentary  canal,  is  one  of  the 
most  remarkable  and  most  constant  in  the  system  ;  we  find  con- 
sequently, that  whenever  the  former  organ  is  affected,  either  phy- 
siologically or  morbidly,  a  deranged  state  of  the  chylopoietic 
viscera  is  almost  certain  to  occur,  in  the  affection  of  which  we  are 
treating.  This  is  nearly  universally  the  case,  especially  after  it  has 
existed  a  few  months.  Our  patient  will  then  complain  of  want 
of  appetite,  disordered  bowrels,  nausea,  and  a  feeling  of  exces- 
sive debility.    Now  although  these  symptoms  are  produced  by 
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sympathy,  and  are  of  course,  secondary  to  the  real  disease,  yet 
it  will  generally  D3  found  advantageous  to  commence  the  treat- 
ment by  gentle  aperients,  with  occasionally  a  dose  of  blue  pill, 
and  these  followed  up  by  a  course  of  vegetable  bitters.  By  this 
method,  the  general  state  of  the  patient  will  usually  be  very 
much  improved,  and  he  will  be  encouraged  to  persevere  in  the 
further  treatment,  and  this  is  no  trifling  point  gained. 

With  regard  to  the  local  disease,  it  may  be  useful  in  very  ro- 
bust women,  to  bleed  from  the  system  at  large  ;  but  this  will 
very  seldom  be  necessary.  After  the  above  mentioned  indica- 
tion has  been  fulfilled,  ten  or  twelve  leeches  should  be  applied 
to  the  lumbar  region,  and  perhaps  it  may  be  useful  to  repeat 
these  in  two  or  three  days,  if  the  pain  there  should  be  very  se- 
vere. A  tepid  bath,  either  of  the  whole  body,  or  where  the  patient 
is  feeble,  a  hip  bath  should  be  takendaily  ;  at  first,  if  she  remain 
in  it  ten  minutes,  it  will  be  sufficient,  but  the  time  should  be  gra- 
dually increased  to  an  hour,  taking  care  to  preserve  the  tem- 
perature always  at  the  same  degree  ;  the  bowels  are  to  be  re- 
lieved every  day,  and  if  necessary,  injections  or  mild  aperients 
must  be  used  to  insure  this  result;  injections  of  an  emollient  and 
sedative  nature  must  be  thrown  into  the  vagina  several  times  a 
day.  Among  the  best  for  this  purpose,  may  be  classed  infusion 
of  flaxseed,  or  elm  bark,  holding  in  solution  the  extract  of  bella- 
donna, or  hyoscyamus,  in  the  proportion  of  a  drachm  of  the  ex- 
tract to  a  quart  of  the  infusion.  The  patient  must  be  confined  as 
much  as  possible  to  ahoiizontal  posture,  although  there  is  no  ne- 
cessity for  her  remaining  in  bed,  as  that  would  tend  to  debilitate 
her  ;  she  must  be  limited  to  a  vegetable  diet.  By  this  course 
continued  for  two  or  three  weeks,  we  shall  generally  find  a  great 
improvement  in  the  state  of  the  patient ;  but  the  cervix  uteri  will 
still  be  tender  and  swollen,  and  pain  will  usually  be  felt  on  ta- 
king exercise  ;  four  or  six  leeches  should  now  be  applied  to  the 
neck  of  the  uterus  itself,  by  means  of  the  speculum,  and  it  may 
become  necessary  to  repeat  this  remedy  once  or  twice.  The  ef- 
fect of  this  local  abstraction  of  blood  is  truly  surprising  ;  very 
frequently  the  relief  is  almost  immediate,  and  where  the  disease 
has  been  in  an  advanced  stage,  so  as  not  to  admit  of  so  speedy 
a  cure,  yet  the  benefit  is  so  evident  to  the  patients  themselves, 
that  I  have  frequently  been  asked  to  repeat  the  application  even 
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before  I  thought  it  necessary.  I  have  met  with  practitioners 
who  have  expressed  to  me  their  fears  of  hemorrhage  from  the 
bites  of  the  leeches  in  this  part ;  but  I  have  directed  this  reme- 
dy certainly  two  hundred  times  in  the  course  of  my  practice, 
and  I  can  conscientiously  assert  that  this,  nor  any  other  untoward 
result,  has  never  occurred  to  me.  Besides,  should  hemorrhage 
occur,  of  which  I  do  not  believe  there  is  the  slightest  danger,  the 
orifice  might  be  touched  with  caustic,  or  the  bleeding  could  be 
arrested  by  the  tampon. 

After  the  continuation  of  this  treatment  for  a  few  weeks,  more 
or  less  according  to  circumstances,  the  emollient  injections  are 
exchanged  for  astringent  ones,  either  vegetable  or  mineral,  the 
womb,  if  prolapsed,  is  supported  by  an  external  bandage  or  truss 
for  a  few  weeks,  and  the  cure  is  generally  complete. 

Where  the  disease  has  gone  on  to  the  last  stage  of  ulceration, 
the  same  treatment  is  to  be  persevered  in  for  a  longer  time ;  the 
leeches  to  the  womb  itself  will  have  to  be  repeated  more  fre- 
quently, and  in  addition  it  will  generally  be  necessary  to  make 
a  few  applications  of  a  stick  of  lunar  caustic  to  the  ulcers.  I 
have  on  two  or  three  other  occasions,  derived  great  benefit  from 
a  course  of  arsenic,  in  very  small  doses  two  or  three  times 
a  day,  and  continued  for  five  or  six  weeks  ;  I  have  seen  the  ul- 
cers rapidly  cicatrize  with  this  constitutional  treatment,  after  they 
had  resisted  all  local  applications. 

By  a  judicious  perseverance  in  the  course  laid  down,  for  a 
few  weeks,  or  in  old  cases  for  a  few  months,  I  believe  this  disease, 
so  distressing  and  alarming  to  the  patient,  may  always  be  con- 
quered ;  at  least,  1  have  thus  far  never  known  it  to  fail. 


Art.  III.  On  the  effects  of  Ergota  in  Parturition,  with  Cases. 
By  Horace  Green,  M.  D.  Professor  of  the  Theory  and  Prac- 
tice of  Medicine,  in  the  Vermont  Academy  of  Medicine. 

The  diversity  of  opinion  which  prevails  among  the  members 
of  the  medical  profession,  not  only  in  regard  to  the  specific  pow- 
ers of  the  ergot  of  ?ye,*  but  also  in  relation  to  the  propriety  of  its 

*  As  many  of  the  other  grains  are  subject  to  the  "spur"  —  that  disease  which  in 
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employment  as  an  uterine  excitant  in  parturition,  renders  it  de- 
sirable that  still  further  observations  on  this  subject  be  obtained. 
If  its  use  is  attended  with  that  uncertainty  and  danger  which 
some  of  the  profession  would  advocate  ;  if,  indeed,  it  is  produc- 
tive of  more  evil  than  good,  when  administered  to  aid  the  partu- 
rient effects,  it  ought  to  be  banished  from  our  materia  medical 
Should  it  be  ascertained,  however,  on  the  other  hand,  that  one 
half  the  benefit  may  be  derived  from  its  employment,  which  is 
declared  to  be  true  by  another  part  of  the  profession,  it  merits 
the  attention  of  every  practitioner  in  midwifery.  At  any  rate, 
it  would  be  better  for  the  community,  and  less  discreditable  to  our 
science,  if  more  uniformity  of  opinion  in  relation  to  this,  as  well 
as  other  subjects,  obtained  among  the  members  of  the  profes- 
sion. 

Having  employed  the  secale  cornutum  for  more  than  ten  years 
to  increase  the  uterine  contractions,  during  which  period  I  have 
administered  it  in  nearly  one  hundred  cases,  I  have  no  hesitancy 
in  declaring  the  opinion  that  its  action  upon  the  gravid  uterus  is 
specific,  and  as  certain  in  its  operation  as  that  of  ipecacuanha 
upon  the  stomach  ;  and  that  when  judiciously  and  cautiously  ad- 
rye  is  productive  of  the  ergot,  this  morbid  growth,  when  it  occurs  in  the  latter  grain, 
is  denominated  the  ergot  of  rye.  According  to  Dr.  Adam  Neale,  who,  several  years 
since  published  a  history  of  this  substance,  the  secale  cornutum,  or  spurred  rye,  was  em- 
ployed as  a  promoter  of  labour  pains,  by  female  midwives  in  Germany  and  in  other 
parts  of  the  continent  as  early  as  the  sixteenth  century. 

No  physician  however,  ventured  to  employ  it  as  a  child-bed  remedy,  until  1777, 
when  M.  Desgranges,  an  obstetrical  practitioner  in  Lyons,  made  some  trials  with  the 
medicine,  and  published  a  history  of  its  effects  upon  the  gravid  uterus,  in  the  medical 
journals  of  that  day.  For  a  period  of  thirty  years,  however,  subsequent  to  the  pub- 
lication of  Desgranges'  observations,  the  medicine  received  little  or  no  attention  from 
the  profession. 

To  Dr.  Stearns  of  this  city,  belongs  the  credit  of  having  first  called  the  attention  of 
the  medical  profession  in  this  country,  to  the  subject  of  employing  ergot  to  facilitate 
parturition. 

In  Dr.  Stearns'  communication  on  this  subject,  which  was  published  in  1807  in  the 
New- York  Medical  Repository,  he  states  that  he  has  been  in  the  habit  of  using  the 
pulvis  parlurians,  to  quicken  child-birth  for  several  years,  with  the  most  complete 
success.  Although  it  has  been  much  employed  since  that  period  in  this  country, 
yet  it  was  not  until  1820,  that  it  became  generally  known  in  England.  The  atten- 
tion of  the  profession  was  called  to  it  at  the  above  period  in  that  country,  by  the  pub- 
lication of  some  cases,  in  which  it  had  been  tried  by  doctors  Merriman  and  Davies. 
"  Since  that  time,"  says  Dr.  Ramsbotham, 11  it  has  come  into  very  common  use,  and 
its  powers  almost  universally  known  to  the  profession.'' 
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ministered,  it  is  an  invaluable  agent  in  the  hands  of  the  obstet- 
ric practitioner. 

The  diversity  of  opinion  which  exists  in  relation  to  its  specific 
action,  and  likewise  its  mischievous  effects  upon  the  uterus,  de- 
pends in  a  great  measure,  1  believe,  upon  the  quality  of  the  me- 
dicine on  the  one  hand,  and  upon  its  injudicious  administration, 
as  to  time  and  quantity,  on  the  other.  Cases  have  fallen  under 
my  own  observation,  where,  idiosyncrasy  of  the  patient,  or  from 
some  other  counteracting  cause,  the  drug  has  seemed  to  exert  no 
influence  upon  the  gravid  uterus  ;  and  in  many  instances  I  doubt 
not,  great  mischief  has  followed  its  improper  administration. 
All  this,  however,  may  be  said  with  equal  propriety  of  any  effi- 
cient article  of  the  materia  medica,  and  forms  no  valid  argu- 
ments against  its  employment  under  certain  established  regula- 
tions. 

For  several  years  I  was  accustomed  to  exhibit  the  ergot  in 
scruple  and  half  drachm  doses,  and  yet  in  no  instance  have  I  been 
aware  of  its  having  proved  fatal,  or  in  any  way  injurious  to 
foetal  life ;  and  as  to  the  supposition  of  some  practitioners  that 
it  is  frequently  productive  of  the  hour-glass  construction  of  the 
uterus,  I  have  had  no  instance  in  my  own  experience  to  confirm 
this  opinion.  Indeed,  the  three  only  decidedly  marked  instances 
of  this  condition  of  the  uterus  which  have  been  observed  in  my 
practice,  occurred  in  cases  where  the  ergot  had  not  been  admin- 
istered. Instead,  however,  of  exhibiting  the  drug  in  the  above 
doses,  I  am  now,  and  for  the  last  five  years  have  been,  accus- 
tomed to  give  it  in  doses  of  not  more  than  one-third  of  this 
amount.  Formerly  I  employed  the  medicine  as  obtained  from 
the  apothecary;  but  during  the  above  period  I  have  directed  it 
to  be  gathered  from  the  standing  grain,  and  to  be  plucked  at 
that  period  when  the  corn  is  ripe  for  the  sickle.  Thus  procured, 
I  have  found  the  ergot  altogether  more  certain  in  its  operations, 
and  in  doses  of  eight  or  ten  grains  to  prove  as  efficient  in 
increasing  the  uterine  powers,  as  the  scruple  or  half  drachm 
doses  of  the  drug  obtained  in  the  ordinary  way.  Another  advan- 
tage which  is  derived  from  the  exhibition  of  the  ergot  in  half 
scruple  doses,  arises  from  the  fact  that  the  medicine  is  retained 
upon  the  stomach  with  much  more  certainty  than  when  admin- 
istered in  larger  doses. 
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The  following  cases  will  tend,  I  think,  to  sustain  the  opinion 
expressed  in  the  specific  powers  and  efficacy  of  the  ergot  of  rye 
as  a  parturient  excitant. 

Case  I. — June  14th.  This  morning  Mrs.  P.  was  taken  in 
labour  with  her  fourth  child.  Each  previous  lying-in,  I  was 
informed,  had  been  unusually  lingering.  Found  her  having  an 
occasional  well-marked  pain,  but  on  examination  ascertained  that 
there  was  but  little  or  no  dilatation  cf  the  os  uteri.  After  a  delay 
of  between  two  and  three  hours,  during  which  time  the  pains 
had  increased  somewhat  in  frequency,  a  second  examination 
was  made,  when  the  mouth  of  the  uterus  was  found  enlarged  to 
the  size  of  a  half  dollar,  and  the  external  passage  lubricated 
and  relaxed.  But  still  the  pains,  although  frequent  and  regular, 
did  not  seem  to  be  sufficiently  powerful  to  terminate  the  labour, 
and  there  was  every  appearance  that  the  case  would  be,  as  the 
former  ones  had  been,  lingering  and  protracted.  At  this  period 
I  administered,  in  some  warm  tea,  ten  grains  of  the  powdered 
ergot. 

In  just  ten  minutes  from  the  period  of  taking  the  ergot,  its  pecu- 
liar effect  began  to  show  itself  in  a  strong  and  forcible  pain,  which 
was  announced  by  the  patient's  exclamation,  "  I'm  in  pain  all 
over !"  This  pain  continued  with  several  remissions,  but  with- 
out intermissions,  until  a  full-sized  healthy  child  was  born ; 
which  occurred  in  precisely  twenty  minutes  from  the  exhibition 
of  the  ergot  !  The  child,  which  weighed  eight  pounds,  was 
larger  than  any  of  her  former  children,  at  birth,  yet  the  patient 
several  times  remarked,  that  "  she  never  got  through  so  easily 
before." 

Case  II.  —  July  5th.  Was  called  to  attend  Mrs.  E.  who  was 
in  labour  with  her  eighth  or  ninth  child.  This  lady  informed  me 
that  at  her  previous  confinements,  she  had  suffered  much  from 
the  painful  and  protracted  nature  of  each  labour ;  and  she  greatly 
feared  that  the  present  would  be  equally  lingering. 

In  this  case  I  did  not  wait  for  a  free  opening  of  the  os  uteri, 
but  as  soon  as  the  mouth  of  the  uterus  became  easily  dilatable, 
I  administered  eight  grs.  of  the  secale  cornutum,  intending  to 
repeat  the  dose  if  the  first  did  not  take  effect.  In  a  few  minutes, 
however,  the  labour  pains  became  urgent,  and  the  case  was  fa- 
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vourably  finished  within  twenty-five  minutes  after  the  exhibition 
of  the  drug. 

Case  III. —  Nov.  1.  Attended  Mrs.  G.  who  was  in  labour 
with  her  third  child. 

Here  too  the  friends  of  the  patient,  and  the  lady  herself,  stated 
that  her  former  labours  had  been  lingering :  I  was  aware,  how- 
ever,  that  this  was  no  criterion  by  which  to  judge  of  the  present 
labour;  but  as  the  pains  were  short  and  inefficient,  and  the  in- 
termission between  them  long,  the  ergot  was  administered  at  the 
proper  period,  and  the  labour  speedily  and  favourably  terminated. 

In  the  two  following  cases  the  effects  of  the  ergot  were  so 
prompt  and  efficient,  as  to  leave  no  doubt  on  my  mind,  of  the 
specific  powers  and  efficacy  of  the  drug,  when  timely  adminis- 
tered. 

Case  IV.  —  Dec.  I.  Mrs.  G.  who  had  been  delivered  of  sev- 
eral children,  was  at  this  lying-in  attacked  with  labour  pains  in  a 
somewhat  singular  manner.  She  wcs  suddenly  awaked  in  the 
night  by  a  copious  discharge  of  the  liquor  amnii,  without  any 
previous  warning  whatever.  Presuming  that  her  "time"  had 
arrived,  I  was  immediately  sent  for  ;  but  from  an  unavoidable 
circumstance,  nearly  three  hours  intervened  between  this  occur- 
rence and  my  arrival  at  the  house  of  the  patient.  On  arriving, 
I  found  she  had  remained  quite  free  from  pain  since  the  M  break- 
ing of  the  waters  ;"  and  I  waited  two  hours  longer  without  my 
patient  exhibiting  the  slightest  symptom  that  the  labour  was  pro- 
gressing. During  this  time  I  had  made  examination  per  vagi- 
nam,  and  had  found  the  uterus  dilated  to  the  size  of  a  half  crown 
piece  ;  the  presentation  regular,  and  the  parts  lubricated  and 
yielding.  Perceiving  no  objection  to  the  use  of  the  ergot,  I  im- 
mediately exhibited  ten  grs.  of  the  powdered  drug,  which  was 
followed,  within  as  many  minutes,  with  a  sharp  pain.  In  thirty 
minutes  "more  the  woman  was  delivered  of  a  full-sized,  healthy 
child. 

Case  V.  —  July  27.  Attended  Mrs.  P.  at  this  date,  in  labour 
with  her  second  child,  In  this  case  the  os  uteri  opened  with 
great  reluctance,  for  the  pains  were  short  and  inefficient,  the  in- 
termission long  ;  and  there  was  every  prospect  that  the  labour, 
unless  the  uterus  wras  stimulated  to  greater  action,  would  prove 
to  be  a  lingering  one,  at  least. 
vol.  iv.  no.  vir.  4 
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As  the  presentation  was  regular,  and  the  pelvic  opening  well 
proportioned  to  size  of  the  head,  I  did  not  wait  for  much  enlarge- 
ment of  the  uterine  orifice ;  but  when  it  was  of  the  size  of  a  shil- 
ling, and  the  parts  relaxed,  I  administered  eight  grs.  of  the  pow- 
dered ergot.  In  a  few  minutes  the  medicine  was  followed  by  a 
pain,  distinguished  from  all  that  had  preceded  it  by  its  increased 
energy  and  power;  and  in  twenty  minutes  from  the  exhibition  of 
the  drug  the  labour  was  terminated  favourably  to  both  mother  and 
child.  I  am  particular  in  the  exact  time,  for  I  am  accustomed 
always  to  look  at  my  watch  when  the  nurse  administers  the 
medicine,  that  the  dose  may  be  repeated  at  the  end  of  twenty 
minutes,  should  the  first  fail  to  produce,  in  that  time,  any  effect. 

It  does  not,  however,  operate  equally  prompt  and  energetic 
in  all  cases.  In  some  instances  I  have  found  its  only  effect  was. 
to  increase,  in  a  moderate  degree,  the  tonic  powers  of  the  ute- 
rus, as  the  following  cases  will  show. 

Case  VI.  —  Was  called,  April  6th,  to  attend  Mrs.  E.  in  labour 
with  her  third  child.  Her  previous  confinements,  she  stated, 
had  all  been  lingering.  In  this  instance,  the  pains  for  a  long  pe- 
riod seemed  inefficient,  and  the  progress  of  the  labour  was  con- 
sequently slow.  After  rupturing  the  membranes,  ten  grs.  of  er- 
got were  administered,  which  in  a  short  time  appeared  to  increase 
in  a  considerable  degree,  the  uterine  contractions.  These  in- 
creased labour-pains,  however,  were  continued  for  nearly  one 
hour  and  a  half,  when  the  case  was  favourably  terminated. 

Case  VII.  — In  this  case  the  pains  continued  for  several  hours 
after  labour  commenced,  to  be  of  that  kind  which  is  denominat- 
ed "grinding,"  and  as  the  orifice  of  the  uterus,  and  the  external 
parts  remained  rigid  and  unyielding,  V.  S.  was  employed.  Not- 
withstanding depletion,  however,  the  character  of  the  pains  re- 
mained the  same  ;  but  the  parts  became  in  a  degree  relaxed. 
As  soon  as  the  uterine  orifice  had  enlarged  to  the  size  of  a  shil- 
ling, half  a  scruple  of  the  ergot  was  administered,  which  increas- 
ed the  pains  and  rendered  them  more  efficient.  A  second  por- 
tion was  administered  as  the  pains  began  to  flag,  and  the  labour 
favourably  finished  a  little  short  of  two  hours  from  the  taking  of 
the  first  dose  of  ergot. 

As  I  have  stated  in  the  early  part  of  this  paper,  I  have  never 
known  an  instance  where  the  administration  of  ergot  seemed  to 
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prove  in  any  degree,  deleterious  to  fetal  life.  On  the  contrary, 
cases  have  come  under  my  observation  when  its  timely  exhibition 
has,  apparently,  been  the  means  of  preserving  the  life  of  the  child. 
In  a  recent  number  of  the  London  Medical  Gazette,  Dr.  Arm- 
strong highly  recommends  that  the  ergot  be  given  in  all  cases  of 
breach  presentation  ;  as  it  tends  he  asserts,  almost  invariably  to 
prevent  asphyxia  of  the  infant.  There  are  other  instances,  in 
my  opinion,  when  its  judicious  administration  will  prove  equally 
efficacious  in  obviating  the  calamity. 

The  following  case  will  illustrate  my  meaning. 

Case  VIII. — June  1st.  I  attended  the  wife  of  the  Rev.  Mr.  C. 
at  her  second  lying-in.  Her  previous  and  first  confinement  had 
been  a  lingering  one,  and  she  had  been  delivered  of  a  still-born 
child.  She  had  completed,  at  this  time,  her  full  period  when  la- 
bour commenced.  The  presentation  was  regular,  and  during 
the  first  stage  the  pains  were  efficient ;  but  as  the  head  descen- 
ded into  the  pelvis,  and  particularly  at  the  lower  strait,  they  be- 
came flagging,  and  the  head  remained,  for  some  time,  resting 
with  considerable  force  upon  the  rim  of  the  pelvis.  At  this  pe- 
riod I  felt  one  or  two  sudden  jerks  of  the  head:  such  as  occur 
when  the  head  is  retained  too  long  in  the  breach  presentation. 
Aware  of  the  danger  indicated  by  this  sign,  I  promptly  adminis- 
tered half  a  scruple  of  the  ergot. 

The  action  of  the  uterus  was  quickly  aroused,  and  the  labour 
was  finished  in  a  very  few  minutes  ;  yet  the  child  was  completely 
asphyxiated  :  and  it  required  the  employment  of  the  most  strenu- 
ous efforts  for  nearly  half  an  hour  before  its  recovery  (which 
finally  took  place,)  was  effected.  Had  the  ergot  been  exhibited 
as  soon  as  the  flagging  of  the  pains  commenced,  I  am  confident 
the  asphyxia,  in  this  instance,  wonld  have  been  prevented. 

In  regard  to  those  contractions  of  the  uterus  upon  the  placenta 
which,  in  the  opinion  of  some  practitioners,  are  so  likely  to  follow 
the  exhibition  of  ergot,  I  can  state  that,  my  own  experience  has 
given  me  a  widely  different  impression,  I  am  never  so  confident 
that  there  will  be  no  detention  of  the  placenta,  as  when  labour  is 
terminated  under  the  influence  of  ergot. 

As  yet,  I  have  not  met  with  a  single  instance  where  any  serious 
difficulty  with  the  after-birth  has  occurred  after  the  exhibition  of 
this  article.    After  the  body  of  the  child  is  expelled  however,  I 
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invariably  take  care  to  retain  the  thighs  and  legs  in  utero,  in  or- 
der to  provoke  another  pain,  which  tends  greatly,  in  my  opinion, 
not  only  to  cast  off  the  placenta,  but  to  insure  a  favourable  con- 
traction of  the  uterus  itself. 

Objections  have  been  made  to  the  employment  of  ergot  in  la- 
bour with  first  children;  and  as  a  general  rule  these  objections  are 
important  and  valid ;  for  it  is  not,  in  these  cases,  usually  necessary. 
Instances  do  occur,  however,  where  it  may  be  employed  with 
safety  and  advantage,  even  in  cases  of  first  labour. 

When  such  cases  are  lingering,  and  there  exists  no  dispropor- 
tion between  the  foetal  head  and  pelvic  cavity,  and  when  the  os 
uteri  and  vagina  are  w7ell  relaxed,  and  lubricated,  I  never  hesi- 
tate to  administer  the  ergot  in  small  doses. 

Case  IX. —  Jan.  29th.  I  attended  Mrs.  D.  of  Broadway,  in 
labour  with  her  first  child.  During-  the  first  stage  the  pains  oc- 
curred at  regular  intervals,  and  the  labour  steadily  but  slowly 
progressed.  As  the  head  descended  into  the  lower  pelvis,  the 
labour  pains  occurred  with  less  energy,  and  at  longer  intervals  ; 
and  although  the  os  uteri  had  opened,  and  the  external  parts  were 
well  relaxed,  yet  for  several  hours,  labour  appeared  to  be  station- 
ary ;  apparently  for  want  of  sufficient  power  in  the  uterine  con- 
tractions. As  none  of  the  objections  I  have  named,  existed  to 
the  use  of  the  ergot,  I  administered  at  this  point  of  the  labour> 
ten  grains  of  the  drug. 

In  twenty-five  minutes  the  lady  was  safely  delivered  of  a  full 
sized,  healthy  child. 

Case  X. —  March  5th.  Mrs.  T.  of  Reade-street,  wras  confined 
with  her  first  child.  In  this  instance,  as  in  the  preceding  case, 
labour  progressed  favourably  through  the  first  stage  ;  but  after 
the  head  had  passed  the  upper  strait,  the  pains  returned  with  less 
frequency,  and  were  less  efficient  than  at  first. 

At  this  point  I  gave  eight  grains  of  the  ergot.  The  tonic 
power  of  the  uterus  w  as  greatly  increased,  but  not  to  that  extent 
which  is  frequently  produced  by  this  agent.  Jn  a  little  more  than 
one  hour,  however,  she  was  delivered  of  a  healthy  child. 

A  few  months  since,  I  attended  this  lady  in  her  second  con- 
finement, and  in  no  case  have  I  ever  witnessed  more  prompt 
and  happy  effects  produced  by  the  ergot,  than  in  this  instance. 
When  called,  I  found  her  comfortably  seated  in  her  arm  chain 
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and  having  any  appearance  but  that  of  being  in  labour.  On  in- 
quiry, however,  I  learned  that  she  had  had  at  long  intervals,  reg- 
ular labour  pains  for  the  last  three  or  four  hours,  w  ithout  any  ap- 
parent increase  in  strength  or  frequency.  The  pains  continuing 
after  my  arrival,  I  advised  her  to  take  her  bed,  and  having  ex- 
amined per  vaginam,  1  found  the  parts  relaxed,  the  head  low  down, 
and  the  uterine  orifice  well  opened.  After  some  delay,  without 
any  marked  progress  in  the  labour,  I  administered  ten  grains  of 
the  ergot.  In  five  minutes  a  strong  uterine  action  came  on,  and 
in  ten  more,  or  in  fifteen  minutes  from  the  exhibition  of  the  grain, 
a  healthy  child  of  large  size,  (weighing  nine  pounds,)  was  safely 
delivered. 

Since  I  commenced  drawing  up  this  paper,  a  case  has  fallen 
under  my  observation  where  the  effect  of  the  ergot  was  so  man- 
ifest, even  in  suspending  the  existing  necessity  of  the  use  of  the 
forceps,  that  I  cannot  omit  a  record  of  it  here.  A  few  nights  since, 
I  was  requested  by  my  friend  Dr.  Cumming  of  this  city,  to  v  isit 
with  him  a  lady  who  was  in  labour  with  her  first  child  ;  and 
who,  for  reasons  which  will  appear,  he  had  determined  to  de- 
liver with  forceps.  The  early  symptoms  of  labour  had  commenc- 
ed, as  I  learned  from  the  doctor,  nearly  forty-eight  hours  previous, 
and  the  labour  had  progressed  slowly  but  regularly,  through  its 
first  stages. 

The  patient  was  a  robust  young  woman,  and  the  os  uteri  and 
external  parts  remained  rigid  for  along  time  ;  but  as  the  head  de- 
scended towards  the  lower  strait,  they  became  somewhat  relax- 
ed,—  yielding  in  a  degree  to  the  ordinary  measures,  which  were 
adopted  to  overcome  them.  Still,  the  progress  of  the  case  was 
exceedingly  slow;  for  although  the  pains  continued  to  be  fre- 
quent and  quite  severe  for  a  space  of  ten  or  twelve  hours,  yet 
the  labour  had  progressed  but  little  during  this  period. 

In  the  meantime,  the  strength  of  the  patient  had  become  much 
exhausted;  and,  as  the  powers  of  the  uterus  seemed  inadequate 
to  the  task,  Dr.  C.  had  wisely  determined  to  adopt  some  effi- 
cient measures  for  terminating  the  labour.  It  was  at  this  stage  of 
the  case  that  I  saw  the  patient. 

She  was  at  this  time  exceedingly  restless,  and  in  constant 
pain ;  but  the  pains,  instead  of  being  concentrated  upon  the  ute- 
rus, seemed  to  be  diffused  over  the  whole  system,  causing  that 
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nervous  anxiety  and  unmitigated  distress,  which  often  attends  the 
latter  stage  of  tedious  and  protracted  labours.  Her  pulse  and 
general  appearance  indicated  great  prostration  of  strength.  The 
external  parts  were  relaxed,  the  uterus  fully  opened,  and  the 
head  was  occupying  the  lower  strait,  where  it  had  remained  for 
the  four  preceding  hours,  apparently  for  the  want  of  sufficient 
contractile  powers  of  the  uterus ;  for  there  existed  no  marked 
disproportion  between  the  foetal  head  and  pelvic  opening.  It 
was  a  case,  in  short,  demanding  the  prompt  interference  of  art, 
and  Dr.  C.  had  very  judiciously  made  preparations  to  employ  the 
forceps  at  once.  But  as  I  had  witnessed  in  similar  cases,  the  ef- 
fects of  the  ergot  in  concentrating  the  pains  upon  the  uterus, 
and  in  speedily  and  safely  terminating  the  labour,  I  proposed  to 
my  friend,  its  employment  in  this  case.  He  assented,  and  half  a 
scruple  of  the  drug  was  immediately  administered  to  the  patient 
in  some  warm  tea. 

In  ten  minutes,  the  restlessness  and  moaning  of  the  patient 
N  ended  in  a  forcible,  "bearing-down"  pain,  and  in  less  than  twen- 
ty-five minutes,  she  was  safely  delivered  of  a  full-sized  living 
child. 

If  it  were  necessary  I  could  multiply  cases,  tending  equally 
with  the  foregoing  to  establish  the  specific  powers  and  value  of 
the  secule  cornutum  in  parturition ;  more  would  be  superfluous. 
Of  its  power  to  prevent  anticipated  hemorrhage,  when  adminis- 
tered just  before  the  delivery  of  the  child,  in  those  cases  when 
great  loss  of  blood  had  followed  parturition  in  previous  labours, 
I  have  had  some  gratifying  illustrations. 

I  am  well  aware,  that  while  a  majority  of  practitioners  in  our 
country  have  yielded  to  the  accumulated  mass  of  evidence  in  fa- 
vour of  the  powers  and  efficacy  of  the  ergot  of  rye  in  parturition, 
there  are  still  some  eminent  obstetricians,  for  whose  opinions  I 
entertain  the  highest  respect,  who  yet  distrust  its  virtues,  or  ac- 
knowledge its  powers,  doubt  the  propriety  of  its  employment,  be- 
cause of  its  frequent  injudicious  administration.  In  some  excel- 
lent observations  on  the  use  of  this  article  as  an  uterine  excitor, 
and  in  answer  to  the  objections  which  have  been  urged 
against  its  emplovment,  Dr.  Ramsbotham,  in  his  lectures  on  the 
Theory  and  Practice  of  Midwifery,  delivered  at  the  London 
Hospital,  remarks,  "  It  surely  is  neither  sound  logic  nor  fair  argu- 
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ment,  to  adduce  as  an  objection  against  a  valuable  remedy,  the 
possibility  of  its  abuse.  I  would  ask,  is  bleeding  never  liable  to 
be  abused ;  or  mercury,  that  most  powerful,  perhaps,  of  all  our 
internal  medicines  ?  Would  we  discard  these  remedial  means 
because  a  bungler  might  misapply  them  ?  Neither  is  this  or  any 
other  medicine  to  be  prescribed  at  random ;  we  must  only  have 
recourse  to  it  in  consequence  of  certain  conclusions  at  which  our 
mind  has  arrived,  after  a  system  of  severe  reasoning/'* 

In  the  absence  of  that  entire  uniformity  of  opinion,  which  might 
be  desirable  among  the  practitioners  of  this  country  in  relation 
to  this  article,  I  was  gratified,  on  a  late  visit  to  the  Lying-in  In- 
stitutions of  London,  to  have  my  own  views  in  regard  to  the  vir- 
tues of  ergot,  confirmed  by  the  experience  and  opinions  of  many 
of  the  eminent  accoucheurs  connected  with  those  Institutions. 
In  both  the  General  Lying-in  Hospital,  and  the  East  London  Ly- 
ing-in Institution,  the  secale  cornutum  is  much  used  to  increase  the 
parturient  efforts.  Dr.  Cory,  obstetrical  superintendent  of  the 
latter  charity,  speaks  in  the  highest  terms  of  the  efficacy  of  the 
drug.  In  reference  to  its  effects  upon  foetal  life,  he  remarks  : 
"  Although  I  have  used  this  substance  in  upwards  of  one  hundred 
cases,  I  do  not  recollect  an  instance  where  the  death  of  the  in- 
fant could  fairly  be  attributed  to  its  employment."! 

Mr.  Clutterbuck  also,  in  a  late  number  of  the  London  Medical 
Gazette,J  makes  some  observations  upon  the  safety  and  advan- 
tages of  ergot  in  parturition,  and  adds  :  "  In  the  last  thirty  cases  of 
labour  which  I  have  attended,  and  where  the  orifice  of  the  ute- 
rus was  not  dilated  to  more  than  the  circumference  of  a  shilling, 
and  where  the  pains  were  pretty  regular  in  succession,  the  exhi- 
bition of  the  freshly  powdered  ergot  of  rye  has  had  the  most 
beneficial  effects  in  forwarding  the  progress  of  parturition." 

It  is  needless,  however,  to  accumulate  testimony  in  its  favour; 
for  as  Dr.  Ramsbotham  has  justly  remarked,  the  medical  period- 
icals of  the  day,  teem  with  the  history  of  cases  in  which  it  has 
been  found  of  service.  Enough,  indeed,  has  occurred  in  my  own 
experience,  fully  to  confirm  the  assertion  of  the  able  editor  of 
the  London  Medical  and  Surgical  Journal,  that  "  the  ergota  when 

*  Lecture  xxviii. 

f  London  Medical  Gazette,  No.  49,  p.  885. 
\  No.  50,  p.  946. 
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good,  does  excite  uterine  action,  relieves  the  woman  from  tedious 
and  useless  suffering,  expedites  parturition,  arrests  hemorrhage, 
and  saves  a  vast  deal  of  time  and  loss  of  rest,  both  to  the  medi- 
cal attendant  and  his  patient."* 


Art.  IV.  —  Practical  Remarks  on  Purulent  Ophthalmia  as  it 
occurs  among  children  in  Aims-Houses.  By  N.  Morrell, 
Assistant  Physician,  Long  Island  Farms. 

From  whatever  geographical  position  this  disease  may  have  had 
its  origin,  it  is  now  almost  certain  that  there  are  local  causes, 
which  being  brought  into  combination  are  capable  of  maintain- 
ing purulent  ophthalmia  in  almost  every  Aims-House  of  the  coun- 
try, and  of  producing  it  frequently  in  other  institutions  without 
the  aid  of  contagion. 

In  Aims-Houses  particularly,  children  of  different  families  are 
indiscriminately  associated,  frequently  crowded  in  dormitories 
constructed  without  regard  to  ventilation,  supplied  with  a  diet 
more  or  less  uniform,  confined  within  limits  comparatively  narrow, 
and  furnished  with  clothing  clean  it  is  true,  but  worn  indiscrimi- 
cately  by  one  and  another,  with  bed  and  bedding  after  the  same 
manner;  from  eight  to  thirty  beds  being  placed  in  a  single  room, 
which  are  not  confined  to  the  reception  of  any  particular  body. 
From  all  this  it  results  that  the  air  of  the  dormitories  is  breath- 
ed two  or  three  times  over  every  night,  and  that  the  secretions 
of  different  bodies  are  mingled  and  absorbed  by  particular  bodies, 
and  from  these  still  farther  combined,  the  surrounding  atmos- 
phere becomes  contaminated  —  an  odour  so  generated  that  a 
stranger  can  perceive  within  six  hundred  feet  of  the  buildings, 
and  wonders  when  he  enters  what  there  is  so  offensive.  This 
odour  is  known  and  distinguished  as  the  Aims-House  odour,  pe- 
culiar to  itself  and  not  confined  to  any  Aims-House  in  particular. 
This  contaminated  atmosphere  is  also  common  to  hospitals  that 
are  not  well  ventilated  j  to  the  dormitories  of  many  boarding- 
schools,  asylums,  &c,  of  various  descriptions ;  and  this  at- 
mosphere produces  always  deleterious  consequences  to  such  as 

*  Lond.  Med.  and  Surg.  Jour.,  No.  25,  p. 801. 
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have  not  been  accustomed  to  a  residence  within  it,  for  some  time 
after  they  commence  such  residence.  In  hospitals  it  produces 
diarrhoea,  almost  without  exception,  among  the  pupils  of  medicine 
when  they  first  commence  visiting  the  wards.  In  most  Aims- 
Houses,  diarrhcea  is  perpetually  endemic  as  well  among  adults 
as  children.  In  boarding  schools  the  more  common  effect  is  ty- 
phus fever,  where  the  external  atmosphere  combines  to  excite 
the  causes  within.  In  asylums  for  children,  diarrhoea  and  oph- 
thalmia are  of  frequent  occurrence,  and  frequently  endemic  ;  but 
ophthalmia  is  not  confined  to  asylums  attached  to  Poor-Houses ; 
it  pervades  many  other  institutions  of  a  similar  character. 

Since  mucous  or  purulent  ophthalmia  has  become  so  common, 
the  means  of  prevention  deserve  the  first  consideration,  which 
leads  to  the  history  of  the  disease  in  the  New- York  Aims-House, 
an  asylum  at  present  for  more  than  seven  hundred  children. 
In  1831,  these  children  were  provided  for  at  Bellevue,  where  at 
the  time,  all  the  above  mentioned  causes  were  rife;  and  though  it 
is  supposed  that  contagion  was  first  introduced,  these  causes  kept 
it  in  fermentation,  so  that  more  than  half  the  children  there,  (about 
four  hundred)  were  unfit  for  school ;  several  became  totally  blind, 
others  recovered  with  the  loss  of  one  eye  :  but  the  greatest  loss 
to  the  whole  number  was  their  education,  which  could  not  pro- 
ceed, from  the  unavoidable  weakness  of  their  eyes. 

Under  such  circumstances  the  most  experienced  physicians 
were  consulted,  and  finally  employed.  Under  their  direction  and 
advice,  especially  under  the  direction  of  Dr.  Cheesman,  the 
treatment  was  improved,  scarcely  one  lost  both  eyes,  and  few 
even  one;  still  the  number  in  the  hospital  did  not  greatly  diminish. 
The  farms  were  then  purchased,  and  here  Dr.  Bushe  took  the 
direction.  Under  a  pure  ventilation  the  disease  was  not  so  de- 
structive, and  Dr.  Bushe  cured  it  in  a  shorter  time  than  had  any 
previous  physician  ;  but  the  cases  attacked  were  not  less  numer- 
ous than  before,  and  the  hospital  for  ophthalmia  still  continued 
its  usual  quota.  At  this  time,  the  8th  of  January,  1833,  the  wri- 
ter went  to  BJackwell's  Island,  and  took  charge  of  the  nurseries 
at  the  farms. 

He  had  treated  the  children  before  at  Bellevue  —  he  had  seen 
that  the  above  mentioned  causes  produced  a  general  tendency 
to  dise  i  e  in  the  mucous  membranes ;  he  had  witnessed  that  the 
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mouth,  anus,  and  vulva  were  alike  liable  to  ulcerations  of  a  ma- 
lignant character,  which  sometimes  terminated  in  mortification  ; 
he  had  seen  the  vagina  in  cases  of  purulent  ophthalmia,  discharg- 
ing a  purulent  matter  precisely  similar  to  that  of  the  conjunc- 
tiva ;  he  had  witnessed  that  this  discharge  was  poisonous  to  the 
eye  of  a  healthy  person,  and  capable  of  exciting  an  inflammation 
more  destructive  to  the  eyes  of  such  individuals  than  of  such  as 
were  associated  with  the  disease;  he  had  observed  that  children 
recently  admitted  became  the  readiest  victims  ;  that  scarcely  one 
escaped  without  taking  the  disease  in  from  three  to  five  days  af- 
ter admission ;  while  such  as  had  once  had  it,  and  become  as  it 
were  acclimated,  occasionally  relapsed  without  much  danger  of 
positively  losing  their  eyes,  which  remained  weak.  <  He  had  seen 
that  the  prevalence  of  diseases  common  to  children,  measles, 
scarlet  fever,  and  sometimes  varioloid,  greatly  modified  the  dis- 
ease, diminished  the  number  attacked,  and  frequently  cured 
chronic  cases  ;  and  inferred,  that  notwithstanding  the  disease 
might  have  arisen  in  the  first  place  from  contagion  introduced, 
and  notwithstanding  it  were  certainly  communicable  by  contact, 
that  this  communicability  was  maintained  by  causes  existing  with- 
in. He  knew  as  aforesaid,  that  these  causes  produced  a  general 
tendency  to  disease  in  the  mucous  membranes;  that  many  children 
were  admitted  who  inherited  a  disposition  to  ophthalmia  ;  some 
from  a  syphilitic  taint,  others  from  internal  vices  of  the  system  ; 
and  believed  that  the  above  named  causes,  acting  on  this  heredita- 
ry predisposition,  would  produce  in  the  first  place,  disease  of  the 
conjunctiva;  that  this  by  rubbing,  would  turn  to  inflammation,  and 
this  terminate  in  a  purulent  discharge  poisonous  to  the  mucous 
membranes  of  a  healthy  child  wherever  applied,  but  especially  to 
the  mucous  membrane  of  the  eye,  and  thus  generate  an  endemic 
disease,  poisonous  even  at  a  distance,  from  a  very  simple  form  of 
inflammation  in  a  very  vitiated  constitution. 

To  prevent  the  disease  therefore,  the  physician  directed  that 
the  children  be  divided  into  squads;  that  the  name  and  number  of 
each  squad  be  taken  and  marked  on  the  beds  and  blankets  used 
by  each  squad  ;  that  no  bed  or  blanket  used  by  one  child  should 
be  appropriated  to  another  without  previous  washing ;  that  eve- 
ry child  be  supplied  with  a  towel  for  itself,  firmly  sewed  on  every 
morning,  to  be  used  through  the  day  and  on  the  next  morning, 
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when  every  child  was  to  wash  either  in  separate  water,  or 
in  water  poured  on  his  hands  held  over  a  tub,  from  another  tub 
standing  near,  and  filled  with  clean  water ;  that  the  officer  ap- 
pointed to  oversee  the  children,  should  be  present  at  every  ablu- 
tion, and  see  that  these  directions  were  fully  accomplished.  In 
addition,  the  physician  presented  himself  every  morning,  was  fre- 
quently present  during  ablution,  and  in  the  dormitories  at  night, 
to  see  that  his  requisitions  were  fully  answered :  he  also  directed, 
and  saw  that  his  direction  was  performed,  that  the  buildings 
which  were  not  constructed  for  ventilation  should  be  ventilated 
at  night  by  the  windows  being  left  partially  open,  and  that  the  dor- 
mitories should  not  be  occupied  for  day  rooms,  or  the  day  rooms 
for  dormitories  —  thus  allowing  a  tolerable  opportunity  for  the 
purification  of  the  air  in  each  apartment  during  the  absence  of  the 
children.  He  also  directed  that  every  thing  washed  should  be 
washed  in  the  most  careful  manner  possible,  and  rendered  per- 
fectly clean.  Now  these  appear  to  be  regulations  perfectly  sim- 
ple, and  capable  of  being  executed  with  ease.  But  the  present 
writer  found  it  very  difficult,  and  could  not  procure  the  perform- 
ance of  all  for  more  than  a  year  after  commencing;  he  did,  how- 
ever, finally  procure  their  complete  accomplishment,  and  had  the 
gratification  of  seeing  the  disease  gradually  diminish  year  after 
year,  till  he  has  not  now,  the  15th  of  November,  1840,  more  than 
twenty  out  of  seven  hundred  with  ophthalmia,  and  these  for  the 
most  part  slight  affections,  while  the  others  are  as  healthy  as  to 
their  eyes,  as  any  children  in  private  families. 

Six  years  ago  it  broke  out  in  the  Deaf  and  Dumb  Asylum,  and 
spread  to  fifteen  or  twenty  cases  :  the  same  measures  were  imme- 
diately pursued  on  consultation  of  the  then  physician,  with  the 
writer,  and  the  ophthalmia  soon  disappeared.  Again,  last  sum- 
mer they  had  several  cases.  When  Mr.  Pcet,  the  excellent  su- 
perintendent of  that  establishment,  with  Dr.  Sargeant,  again  con- 
sulted the  writer,  he  found  everything  under  the  best  regulation, 
except  that  the  dormitories  were  a  little  crowded  and  not  well 
ventilated.  Mr.  Peet  had  the  ventilators  immediately  enlarged, 
so  that  the  air  of  each  dormitory  could  be  completely  purified 
during  the  day.  This  alteration  took  place  during  the  vacation  ; 
at  the  end  of  which  the  disease  had  disappeared,  and  has  not 
again  recurred. 
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From  hereditary  predisposition,  from  occasional  neglect  among 
the  persons  employed,  from  the  mingled  secretions  of  different 
families  more  or  less  physically  antagonistical,  from  an  occasion- 
al crowded  state,  unavoidable  in  such  institutions  at  a  period 
when  the  external  atmosphere  becomes  pestilential,  purulent 
ophthalmia  can  never  be  entirely  eradicated.  In  x\lms-Houses 
some  cases  will  always  be  present,  and  in  asylums  the  disease 
wiH  occasionally  break  out,  and  therefore  must  be  treated. 

Physicians  have  made  a  distinction  between  what  they  name 
mucous  ophthalmia  and  contagious  Egyptian  purulent  ophthalmia; 
but  in  a  vitiated  constitution  the  conjunctiva  will  frequently  se- 
crete pus,  and  if  it  do,  the  disease  should  be  purulent.    In  Aims- 
Houses  certainly,  it  commonly  terminates  in  a  purulent  discharge, 
although  this  discharge  be  mucous  in  the  beginning,  and  there- 
fore the  writer  will  name  it  Aims-House  ophthalmia.    This  be- 
gins with  a  slight  smarting  of  the  eye,  a  slight  redness  of  the 
lining  of  the  under  lid  passing  to  the  ball,  attended  with  a  dis- 
charge of  tears  occasionally  intermixed  with  small  flakes  of  mu- 
cus or  pus.     This  continuing  for  a  shorter  or  longer  period, 
modified  by  the  constitution  of  the  individual  and  violence  of  the 
attack,  is  the  state  of  erethism,  and  may  and  does  end  frequently 
in  resolution  with  the  aid  of  a  little  milk  and  water,  or  sometimes 
a  gentle  emetic.    But  if  not  resolved,  the  lids  soon  swell  and  be- 
come closed,  the  discharge  changes  from  a  predominance  of  tears 
to  mucus,  which  grows  more  copious,  the  eye  becomes  painful, 
small  granulations  begin  to  form  on  the  conjunctiva  of  the  lids, 
and  pus  begins  to  be  secreted.    The  conjunctiva  of  the  ball  now 
becomes  injected  ;  lymph  and  serum  are  poured  out  underneath 
it;  it  becomes  elevated  from  the  globe  to  where  it  overlaps  the 
cornea,  which  now  appears  as  if  sunken  in  a  pit.    At  this  time 
the  inflammation  has  already  passed  to  new  formation  on  the  sur- 
face of  the  palpebral  conjunctiva,  but  the  pus  is  not  secreted  free 
enough  to  relieve  the  vessels  underneath ;  the  tumefaction  con- 
tinues and  increases,  while  the  pain  becomes  excruciating.  At 
the  junction  of  the  seventh  and  fifth  pair  of  nerves  over  the  orbit, 
and  also  at  the  plexus  underneath  it,  the  pain  is  excessive ;  and 
from  this  pain  the  patient  can  obtain  no  relief  without  opium,  un- 
less the  disease  abate.    In  such  cases,  the  writer  divides  the  tem- 
poral artery,  and  lets  the  blood  freely  till  the  pain  is  relieved  and 
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the  conjunctiva  turns  pale  ;  he  then  gives  a  large  dose  of  wine  of 
colchicum,  and  follows  it  with  an  emetic  of  tartrate  of  antimony 
and  ipecacuanha,  and  repeats  the  emetic  as  long  as  the  patient 
can  well  bear  to  vomit :  and  if  by  this  treatment  the  tumefaction 
subside,  and  the  pain  does  not  return,  he  applies  a  blister  over  the 
forehead  and  partly  on  the  lids,  as  recommended  by  Dr.  Hoff- 
man, as  better  than  on  the  neck  or  behind  the  ears ;  and  directs 
the  patient  to  remain  quiet  and  to  have  the  eyes  frequently  wash- 
ed with  warm  milk  and  wTater  mixed  in  about  equal  parts.  The 
next  day,  if  the  eye  be  not  worse,  though  still  bad,  he  repeats  the 
emetic,  and  afterward  gives  from  five  to  twenty  drops  of  wine  of 
colchicum,  and  so  on  till  danger  is  over.  But  there  will  be  cases 
in  which  this  treatment  will  not  be  sufficient  to  remove  the  che- 
mosis,  in  which  case  the  cornea  will  remain  in  danger  of  slough- 
ing, it  still  appearing  as  if  sunken  in  a  pit,  wrhile  the  patient  feels 
the  most  excruciating  pain  on  exposure  to  light.  Under  such 
circumstances  the  writer  takes  his  lancet,  or  a  scalpel  which'  is 
better,  depresses  the  lower  lid  with  the  thumb  of  his  left  hand, 
while  an  as-  stant  carefully  raises  the  upper,  at  which  moment  the 
ball  will  turn  up  to  avoid  the  light,  and  leave  the  point  of  reflection 
of  the  conjunctiva  from  the  lid*  to  the  globe  nearly  exposed,  and 
as  near  this  point  as  possible,  makes  an  incision  completely  through 
the  conjunctiva  to  the  ball  for  near  half  the  circumference  of  the 
cornea.  The  blood  flows  freely,  the  chemosis  subsides  immedi- 
ately, and  danger  to  the  eye  is  nearly  past.  He  then  continues 
the  wine  of  colchicum  in  doses  to  suit  the  situation  of  the  patient, 
and  the  wash  of  tepid  milk  and  wrater  till  the  ball  has  cleared  off, 
and  then  applies  the  crystal  of  sulphate  of  copper  to  the  lids  until  a 
cure  is  effected. 

In  other  cases,  which  are  rare  after  the  first  two  or  three  days 
of  treatment,  the  swelling  leaves  the  lids  but  remains  in  the  con- 
junctiva of  the  ball,  and  as  the  writer  believes,  in  the  ball  itself. 
Certainly  the  ball  appears  swollen,  red,  and  protruding  through 
the  now  attenuated  lids,  which  cannot  entirely  close  over  it.  It 
becomes  terribly  painful  and  as  if  ready  to  burst,  which  finally 
happens,  notwithstanding  any  treatment  known  at  present  to  the 
author;  but  fortunately  such  cases  have  always  occurred  in  the 
writer's  experience  where  only  one  eye  was  attacked,  while  the 
other  remained  unaffected  throughout. 
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Thus  far,  cases  of  an  acute  form  terminating  without  a  chro- 
nic stage  have  been  considered ;  but  often  when  the  acute  stage 
has  passed,  the  lids  are  left  very  much  thickened  and  granulated. 
Yet  the  steady  application  of  the  sulphate  of  copper,  with  the  in- 
ternal use  of  wine  of  colchicum,  will  finally  overcome  these  gran- 
ulations and  effect  a  cure;  if  the  course  of  treatment  from  the  be- 
ginning have  been  such  as  has  been  above  described.  Frequently 
however,  children  and  grown  people  are  admitted  in  a  chronic 
stage  of  a  different  character;  in  addition  to  thickened  and  gran- 
ulated lids,  there  is  a  honey-combed  ulceration  of  the  cornea 
rendered  irritable  by  the  friction  of  hardened  granulations.  Now  if 
the  cornea  be  well  observed  in  these,  the  vessels  of  the  conjunctiva 
will  be  seen  passing  over  their  surfaces  carrying  red  blood  to  the 
ulcers;  but  in  the  natural  state  the  cornea  is  not  nourished  by 
the  vessels  of  the  conjunctiva,  which  only  overlaps  it  about  half  a 
line,  as  demonstrated  anatomically  by  Dr.  Wallace,  and  pathologi- 
cally still  more  perfectly  in  many  cases  of  ophthalmia  where  the 
termination  of  the  conjunctiva  can  be  seen  with  greater  certainty, 
so  that  these  ulcers  can  rarely  be  cured  unless  these  vessels  be 
divided.  The  writer  commences  in  such  cases  with  wine  of  col- 
chicum, in  doses  as  large  as  the  patient  can  well  bear,  and  applies 
the  crystal  of  sulphate  of  copper  to  the  lids  daily;  and  if  occa- 
sion require,  opens  the  temporal  artery  and  bleeds  freely ;  with 
these  means  the  granulations  can  finally  be  overcome,  and  when 
the  internal  surface  of  the  lids  has  become  tolerably  smooth,  he 
takes  a  cornea  knife,  depressing  needle  or  even  a  lancet,  and  di- 
vides completely  every  vessel  of  the  conjunctiva  carrying  red 
blood  to  the  ulcers;  leave  off  all  other  treatment  for  a  few  days, 
then  reapplies  the  sulphate  of  copper  to  the  lids,  and  gives  phos- 
phorus internally.  Under  the  use  of  these  remedies  the  ulcers, 
no  longer  irritated  by  unnatural  vessels  or  granulated  lids,  heal 
completely,  and  the  cornea  becomes  nearly  as  transparent  as  ever. 
Indeed  in  all  ulcerations  of  the  cornea,  it  is  beneficial  to  divide 
the  vessels  of  the  conjunctiva,  if  any  pass  into  the  ulcers;  and 
some  cases  of  opacity  even,  can  be  cured  by  such  division. 

Such  is  the  progress  of  ophthalmia  not  modified  by  constitu- 
tional vices ;  other  cases  require  different  management.  The 
state  of  erethism  has  already  been  described,  and  is  the  same  in 
all  cases.    When  this  passes,  if  the  patient  inherit  a  scrofulous 


1841.]         Purulent  Ophthalmia  of  Alms- Houses. 


39 


constitution,  or  syphilitic  taint,  the  purulent  discharge  will  com- 
mence shortly  after  the  accession  of  the  disease,  with  a  very 
moderate  swelling  of  the  lids.  This  swelling  scon  subsides,  and 
very  little  redness  of  the  ball  is  likely  to  take  place. 

To  be  distinct,  the  diagnostic  marks  of  Alms-llouse  ophthal- 
mia, modified  by  the  scrofulous  or  syphilitic  constitution,  are,  not 
the  least  chemosis,  rather  u  paleness  of  the  lids,  profuse  purulent 
discharge,  without  sensible  granulation,  and  great  sensibility  to 
light  in  the  morning,  but  none  in  the  afternoon.  The  danger  is 
ulceration  of  the  cornea.  Such  cases  require  decision,  because 
ulceration  takes  place  quickly,  and  often  penetrates  the  cornea  in 
twenty-four  hours.  The  writer  washes  the  eye  with  milk  and 
water  as  before;  makes  a  saturated  solution  of  borax  in  rain  wa- 
ter, drops  it  freely  in  the  eye  several  times  a  day,  and  applies  a 
cloth  wet  with  the  same  solution  over  the  eyes,  removing  the  cloth 
frequently  to  keep  it  cool.  At  the  same  time,  if  there  be  much  pain, 
he  bleeds  freely  from  the  temporal  artery,  follows  the  bleeding 
immediately  with  a  blister  on  the  back  of  the  neck  or  between 
the  shoulders,  and  gives  Peruvian  bark  with  wine,  or  quinine 
with  milk  punch,  as  much  as  the  patient  can  bear,  with  mild  but 
nutritious  diet.  If  much  pain  continue  after  the  bleeding,  he  does 
not  hesitate  to  repeat  it  while  the  tonic  treatment  is  continued, 
till  the  dread  of  light  in  the  morning  has  been  overcome,  when 
he  ceases  to  apply  the  borax,  but  continues  the  tonics,  and  drops 
one  drop  of  a  saturated  solution  of  sulphate  of  copper  in  the  eye 
once  a  day,  which  in  most  cases  is  sufficient  forNa  cure,  as  these 
lids  rarely  granulate.  But  this  disease  has  its  chronic  form  which 
cannot  always  Me  prevented  if  the  cornea  ulcerate,  and  then  di- 
viding the  vessels  of  the  conjunctiva  and  the  internal  use  of  phos- 
phorus with  the  syrup  of  sarsaparilla,  are  sufficient  in  most  cases 
to  effect  a  perfect  cure. 

Again,  other  cases  which  scarcely  belong  to  this  class,  though 
produced  by  the  same  causes,  and  modified  by  different  diathe- 
ses, commence  and  continue  without  any,  or  very  little  discharge. 
They  present  a  pink  circle  around  the  cornea,  very  distinct, 
with  tears  rather  copious,  without  much  sensibility  to  light.  In 
these  cases,  great  danger  is  to  be  apprehended  from  the  forma- 
tion of  minute  opacities,  which  are  between  the  lamina  of  the 
cornea,  and  wrhich  soon  terminate  in  circular  ulcers  that  pene- 
trate and  leave  the  iris  protruding.     These  cases  require  the 
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same  treatment  as  the  above,  but  the  pink  circle  around  the  cor- 
nea becomes  the  guide.  This  must  first  be  decidedly  changed  by 
arteriotomy,  and  active  purging  ;  commonly  wine  of  colchicum 
in  purging  doses  is  the  best.  After  which  the  tonic  treatment 
should  be  commenced,  with  sarsaparilla  if  ulcers  form.  These 
however  can  be  prevented  for  the  most  part,  by  decided  treat- 
ment in  the  beginning,  especially  by  arteriotomy,  which  will  fre- 
quently effect  more  in  five  minutes,  than  any  other  mode  of  blood- 
letting in  a  week.  Why  this  advantage  of  arteriotomy  over  any 
form  of  bloodletting  obtains  in  the  treatment  of  ophthalmia,  the 
writer  is  not  prepared  to  say ;  but  he  has  compared  it  so  fre- 
quently, that  he  can  say  it  is  beyond  comparison  the  best,  from 
whatever  cause  the  eye  be  inflamed  ;  and  further,  that  it  is  quite 
as  safe,  and  far  less  painful  than  cupping.  True,  the  artery  will 
sometimes  bleed  after  binding  up,  and  so  will  the  arm  ;  but  if 
bleeding  recur  frequently,  it  can  readily  be  arrested  by  passing 
a  straight  needle  underneath,  and  securing  it  as  in  hare  lip. 

There  is  also  a  pustular  form  of  opthalmia,  commonly,  but  not 
always,  a  sequel  to  the  acute  Aims-House  ophthalmia.  These  pus- 
tules commence  on  the  sclerotica,  at,  or  near  its  junction  with 
the  cornea,  in  the  form  of  slight  vascular  elevations,  from  the  size 
of  a  pin's  head,  to  that  of  a  split  pea  ;  sometimes  solitary,  but 
more  frequently  numbering  three  or  four,  protruding  at  first  se- 
mi-circular opacities  on  the  cornea,  and  finally  ulcerations,  which 
half  on  the  sclerotica,  sometimes  penetrate  the  coats  of  the  eye. 
These  pustules  are  freely  supplied  with  vessels  from  the  con- 
junctiva. These  vessels  can  easily  be  distinguished  from  the  pink 
circle  of  the  sclerotica  mentioned  above,  and  should  be  touched 
daily  with  blue-stone,  or  nitrate  of  silver.  The  writer  always 
uses  the  blue-stone,  applying  it  daily  to  the  pustules  from  the  mo- 
ment he  observesthem  commencing.  This  application  is  frequently 
sufficient  without  other  remedies.  In  other  cases,  these  pustules  en- 
large, become  more  numerous,  and  encircle  half  the  cornea,  while 
an  infinitude  of  vessels  from  the  conjunctiva  surround  and  ele- 
vate their  edges.  In  this  stage  they  frequently  affect  the  scle- 
rotic vessels,  and  render  the  eye  sensible  to  light  ;  but  nowith- 
standing  this,  the  blue-stone  should  be  daily  applied,  for  these 
vessels  are  extraneous,  and  must  be  destroyed.  At  the  same 
time  an  emetic  should  be  given  every  day  until  the  eye  begins  to 
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improve,  when  the  syrup  of  sarsaparilla  and  nutritious  diet  will 
be  sufficient,  not  omitting  the  blue-stone  until  a  cure  is  complete. 

Finally,  there  is  a  form  of  ophthalmia  peculiar  to  Alms-houses, 
which  the  writer  thinks  ought  to  be  named  scorbutic.  A  child 
will  be  confined  with  dysentery,  or  diarrhoea,  when  these  disea- 
ses are  more  than  usually  endemic,  and  perhaps  not  much  ema- 
ciated, or  not  apparently  dangerous,  when  the  cornea  sudden- 
ly grows  opaque  at  the  lower  edge,  and  ulcerates  without  any 
other  apparent  inflammation  of  the  eye,  until  the  ulcer  penetrates, 
and  the"" aqueous  humour  is  discharged  ;  this  being  followed  by  a 
very  low  grade  of  inflammation,  with  much  sensibility  to  light. 
These  cases  require  tonic  constitutional  treatment,  are  connected 
with  a  cachectic  condition,  and  commonly  portend  a  fatal  termi- 
nation. 

In  addition  to  what  has  already  been  remarked,  great  care 
should  be  taken  while  treating  ophthalmia  in  Alms-houses  where 
there  are  frequently  from  ten  to  twenty  confined  in  a  room, 
that  the  matter  from  the  eye,  in  the  acute  stage,  be  not  commu- 
nicated to  another  child,  as  this  adds  greatly  to  the  production 
of  relapses,  and  frequently  to  the  severity  of  the  acute  stage. 
All  in  this  stage  should  be  confined  to  their  beds,  and  great  care 
be  taken  that  the  bed- clothes  of  the  one  be  not  transferred  to  the 
other,  because  this  is  not  a  specific  disease  which  passes  a  cer- 
tain course  and  completes  itself,  but  one  liable  to  be  repeated  at 
every  new  infection,  and  to  communicate  inflammation  to  a 
healthy  eye  for  months  if  the  matter  be  introduced,  precisely  as 
the  secretion  from  an  old  ulcer  excoriates  and  inflames  the  sur- 
rounding skin,  if  it  be  at  any  time  neglected.  Hence  the  phy- 
sician who  hopes  to  banish  the  endemic  prevalence  of  this  dis- 
ease from  any  institution  in  which  he  may  find  himself  engaged, 
must  follow  it  perpetually  from  the  hospital  to  the  school-room, 
and  from  the  school-room  to  the  dormitories,  applying  at  every 
appearance  of  a  recurring  discharge  his  blue-stone,  which  he 
should  carry  perpetually  in  his  pocket.  He  should  turn  the  lids 
well  out,  and  apply  the  crystal  freely  or  otherwise,  as  the  state 
of  the  eye  may  demand.  Old  hardened  granulations  should  be 
well  rubbed,  while  milder  forms  should  be  touched  more  gently. 
By  steadily  pursuing  this  course,  the  physician  will  neither  need 
ointments,  nor  washes,  nor  clipping  glasses,  to  cure  with  almost 
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invariable  certainty  and  great  rapidity  Alms-house  ophthalmia,  the 
different  forms  of  which  have  now  been  considered. 

There  is  however  another  form  of  ophthalmia,  the  purely  scrofu* 
lous  form,  to  which  we  may  allude.  This  ophthalmia  occurs  more 
frequently  in  other  asylums,  and  in  private  families,  than  in 
Alms-houses;  but  still  such  cases  were  sometimes  admitted,  and 
so  varied  are  their  forms  that  they  scarcely  admit  of  classification. 
The  writer  attended  a  case  of  this  kind  in  consultation  with  Dr. 
Sargeant  of  the  Deaf  and  Dumb  Asylum  ;  as  the  Dr.  related,  it 
commenced  with  several  opaque  spots  on,  or  behind  the  cornea, 
in  a  girl  of  15  who  had  not  menstruated  ;  at  the  same  time  he 
observed  a  slight  pink  circle  around  the  cornea,  and  some,  but  no 
great  dread  of  light.  The  Dr.  treated  the  case  antiphlogistical- 
ly,  and  continued  this  treatment  for  three  weeks,  when  he  con- 
sulted the  writer.  At  this  time  there  appeared  from  fifteen  to 
thirty  circular  opacities,  from  a  line  to  two  lines  in  diameter, 
around  in  front  of  each  pupil.  These  spots  on  a  closer  examina- 
tion were  found  to  be  behind  the  cornea,  probably  on  the  mem- 
brane of  the  aqueous  humour,  and  not  sufficient  to  obstruct  the 
light  entirely,  but  to  render  visjon  very  imperfect.  At  the  same 
time  the  iris  remained  free,  but  the  pink  circle  around  the  cornea 
was  distinct.  We  directed  the  patient  immediately  a  nutritious 
diet  with  wine,  which  we  continued  till  the  sensibility  to  light  had 
increased,  and  the  eye  became  more  painful.  We  then  opened 
the  temporal  artery,  and  bled  freely,  gave  Lugol's  solution  of 
iodine,  in  which  we  afterward  put  corrosive  sublimate,  (which 
is  precipitated  when  put  in  this  solution  in  the  form  of  an  iodide  or 
hydriodate,)  in  such  a  proportion,  as  to  give  one  fourth  of  a 
grain  four  times  a  day,  with  two  grains  of  hydriodate  of  potash, 
and  one  of  iodine,  and  continued  the  nutritious  diet.  After  a 
time  the  sensibility  to  light  again  increased,  together  with  the 
pink  colour  around  the  cornea,  the  opacities  remaining  still  the 
same  ;  we  again  opened  the  temporal  artery,  still  the  opacities 
were  stationary,  yet  her  general  health  wras  improved.  We  now 
put  her  on  a  course  of  phosphorus,  with  the  syrup  of  sarsaparilla, 
to  which  while  being  made,  a  large  quantity  of  yellowT  dock  root 
had  been  added,  and  continued  it  for  three  months,  occasionally 
applying  a  blister  over  the  forehead  or  between  the  shoulders. 
Under  this  treatment  we  had  the  pleasure  of  seeing  the  opacities 
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gradually  disappear,  and  the  patient  recover.  She  menstruated 
while  under  treatment,  and  whether  the  treatment  produced  men- 
struation, and  menstruation  promoted  the  cure,  the  writer  will 
not  decide,  but  the  cure  was  complete. 

A  man  aged  28,  a  rock-blower  by  profession,  was  admitted 
totally  blind.  Some  years  previous  he  had  received  a  blow  on 
the  forehead  which  denuded  the  bone  over  the  left  orbit,  from 
the  external  angle  to  the  nose.  From  this  left  eye  he  had  not 
seen  since  the  accident ;  this  eye  appeared  amaurotic.  From 
the  right  eye  he  had  not  seen  in  three  weeks  ;  this  did  not  ap- 
pear to  be  disorganized.  A  blister  was  applied  over  the  fore- 
head, and  phosphorus  administered.  After  a  week  the  blister  was 
repeated,  and  the  phosphorus  continued  ;  in  ten  days  he  began 
to  see  occasional  flashes  of  light,  and  in  six  weeks  he  was  dis- 
charged, seeing  as  well  as  he  had  ever  done  with  the  right  eye. 

These  are  isolated  cases,  showing  the  probable  benefit  to  be 
derived  from  phosphorus  when  the  capillary  system  requires  to 
be  excited.  This  remedy  has  been  said  to  act  on  the  nervous 
system,  but  the  writer  has  not  observed  such  action,  except  on  the 
sixth  sense,  through  which  it  may  stimulate  the  brain.  Of  its 
use  in  ulcerated  cornea,  recommendation  has  already  been  given. 
In  these  cases,  after  the  vessels  have  been  divided  which  carry 
red  blood  to  the  ulcers,  perfect  reliance  can  be  placed  on  phos- 
phorus for  the  remainder  of  the  cure. 

The  writer  has  given  phosphorus  in  many  cases,  and  frequent- 
ly with  great  benefit.  It  excites  powerfully  the  generative  sys- 
tem, and  renders  the  lymph  when  poured  out  susceptible  of  quick 
organization.  It  probably  affects  the  blood  therefore,  as  much  as 
the  capillary  system. 

When  it  is  decided  to  give  phosphorus,  the  solution  in  oil  should 
be  made  by  putting  four  drachms  of  phosphorus  in  eight  ounces 
of  olive  oil  in  a  Florence  flask  well  corked,  and  be  heated  gently 
in  a  basin  of  warm  water,  till  the  phosphorus  melts  beneath  the 
oil,  and  then  well  shaken.  This  is  to  be  repeated  until  the  phos- 
phorus be  nearly  all  taken  up,  then  set  by  to  cool,  and  afterward 
decanted  and  put  into  a  bottle  with  a  glass  stopper.  It  may  be 
given  in  doses  of  from  five  to  twenty  drops  three  times  a  day. 
It  should  not,  however,  be  long  kept,  as  by  some  action  which 
the  writer  does  not  understand,  the  phosphorus  loses  its  strength, 
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and  the  physician  is  disappointed.  When  thus  given  in  full  do- 
ses, if  the  dose  be  too  large,  the  most  common  effect  is  a  tenden- 
cy to  faint,  while  the  pulse  remains  not  materially  affected  or 
rather  slow,  or  a  slight  pain  in  the  stomach,  with  general  heat  of 
skin,  while  the  pulse  remains  still  not  affected  ;  and  when  in  do- 
ses to  produce  the  effect  desired,  it  should  be  continued  till  it 
produces  a  general  glow  of  redness  on  the  skin,  which  by  gentle 
friction  shall  become  rose  coloured.  This  effect  should  be 
expected,  after  taking  it  about  thirty  days,  when  if  improvement 
does  not  commence,  it  will  be  useless  to  continue  the  remedy 
farther. 

To  return  to  scrofulous  ophthalmia.  The  most  common  form  is 
characterized  by  a  constantly  increased  sensibility  to  light,  occa^ 
sionally  augmented  in  the  morning,  and  diminished  toward  eve- 
ning ;  while  at  the  same  period  of  this  periodical  exacerbation 
a  pink  circle  will  be  seen  on  the  sclerotica,  surrounding  the  cor- 
nea. There  will  be  an  abundant  flow  of  tears,  frequent  crops  of 
pustules  at  the  roots  of  the  eyelashes,  and  a  gummy  secretion, 
probably  from  the  glands  of  Meibomeus,  sufficient  to  cause  the 
lids  to  adhere  in  the  morning.  These  periods  of  periodical  exacer- 
bation commonly  occur  in  the  spring  and  autumn.  They  are  al- 
ways worse  in  the  spring,  and  endure  from  six  weeks  to  two 
months,  when  they  cease,  leaving  the  eye  more  or  less  divested 
of  eyelashes,  reddened  along  the  lachrymal  groove,  incapable  of 
much  application,  and  too  moist  for  distinct  vision.  Now  this 
form  is  hereditary,  and  depends  on  an  original  deficiency  in  the 
power  of  formation  during  gestation,  and  has  at  each  period  of 
exacerbation,  as  said  above,  the  morning  sickness  and  afternoon 
excitement  of  the  mother.  It  cannot  therefore  be  cured,  but  can 
be  so  far  improved,  that  the  difference  of  strength  between  such 
an  eye,  and  one  perfectly  formed,  can  scarcely  be  observed  ;  yet 
the  case  requires  a  long  course  and  much  perseverance,  as  well 
on  the  part  of  the  patient  as  the  physician.  For  not  till  much  of 
the  material  composition  of  the  eye  has  been  absorbed  and  re- 
produced under  treatment,  can  the  physician  expect  to  find  his 
patient  materially  improved. 

The  writer  begins  with  the  syrup  of  sarsaparilla  of  the  best 
kind,  in  doses  of  a  table  spoonfull  three  times  a  day  for  a  child, 
and  after  two  months,  adds  Lugol's  solution  of  iodine,  and  con- 
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tinues  these  yet  for  two  months.  If  at  the  end  of  four  months  the 
eye  shows  a  marked  improvement,  and  the  pustules  are  reproduced 
less  frequently,  he  makes  an  ointment  of  Peruvian  balsam,  two 
drachms  to  the  ounce  of  lard,  and  with  this  anoints  the  lids  every 
night  on  going  to  bed  ;  he  then  adds  to  Lugol's  solution  minute 
doses  of  corrosive  sublimate,  (which  should  be  decomposed  by 
the  solution  before  being  given)  and  continues  forstill  two  months  ; 
all  the  time  giving  a  nutritious  diet,  and  removing  the  excess  of 
action  if  there  be  any,  by  blisters  between  the  shoulders,  or  a  se- 
ton  in  the  arm,  and  anticipates  at  the  end  of  six  months,  some- 
thing like  a  cure.  But  if  there  still  be  no  improvement,  he  omits 
the  iodine  and  corrosive  sublimate,  and  gives  phosphorus.  From 
this  remedy  in  some  cases,  he  expects  the  action  will  be  too  high 
at  first,  for  which  the  temporal  artery  may  require  to  be  opened. 
After  this  he  leaves  off  the  phosphorus,  and  recurs  to  the  iodine  ; 
and  so  alternating  with  phosphorus  or  iodine,  while  the  syrup  of 
sarsaparilla  is  in  constant  requisition.  He  continues  for  a  year 
or  twenty  months,  when  he  has  never  yet  failed  to  have  the  sat- 
isfaction of  seeing  such  eyes,  if  not  perfectly  cured,  well  enough 
for  all  ordinary  purposes  of  life,  and  in  his  experience  they  have 
rarely  relapsed. 


An  Essay  on  the  Nature  and  Treatment  of  the  form  of  Scarlati- 
na connected  with  Cerebral  Symptoms.  By  T.  F.  Cornell, 
M.  D. 

During  the  past  year  I  have  been  called  to  about  90  cases  of 
scarlatina.  Among  this  number,  the  disease  appeared  in  its  va- 
ried forms  and  different  stages.  Some  being  seized  with  all  the 
virulence  and  malignity  the  contagion  was  capable  of,  were  has- 
tily consigned  to  the  narrow  house.  Others  were  but  mildly  attack- 
ed, and  excited  only  a  passing  attention.  But  there  was  a  fright- 
ful rapidity  in  the  severer  cases,  and  a  mournful  fatality  attend- 
ing them,  which  admonished  me  that  the  symptoms  might  be 
fallacious,  and  the  treatment  erroneous.  Guided  however  by  the 
best  authorities  in  prescribing,  and  sustained  by  competent  prac- 
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titioners  at  the  bed-side,  I  consoled  myself  with  the  reflection 
that  the  best  directed  measures  of  our  art  had  been  brought  to 
bear  as  circumstances  suggested.  Yet  seeing  the  nullity  of  re- 
medies, and  the  melancholy  wake  which  scarlatina  left  in  some 
families  and  districts,  my  views  could  no  longer  be  subordinate 
to  the  dogmas  of  the  schools ;  and  on  analogical  reasoning,  I  re- 
solved not  to  adhere  to  a  practice  which  experience  had  proved 
so  unavailing  and  treacherous.  A  few  days  elapsed,  and  I  was 
summoned  to  attend  a  case  of  scarlet  fever,  concerning  which  my 
forebodings  were  of  the  most  disagreeable  kind.  The  resolution 
I  had  but  a  short  time  since  made,  was  shaken ;  the  patfent  ap- 
peared destined  for  a  speedy  death  ;  there  was  no  time  to  be  lost. 
My  former  treatment,  though  sanctioned  by  respectable  mem- 
bers of  the  profession,  had  proved  a  signal  disappointment,  and 
therefore  its  continuance  must  be  inexpedient,  if  not  presumptu- 
ous. I  concluded  to  adopt  the  practice  which  theory  proposed, 
and  suffice  it  to  say,  the  result  was  highly  flattering  to  my  own 
feelings,  and  the  anxious  circle  which  watched  over  the  patient. 

That  no  confusion  of  terms  may  render  me  unintelligible,  I 
will  enumerate  the  ordinary  forms  which  I  encountered  in  the 
period  alluded  to,  and  then  submit  (for  my  own  convenience  at 
least,)  one  which  I  have  not  found  described  by  authors.  The 
scarlatina  simplex,  the  anginosa,  and  the  maligna  of  books, 
have  each  been  numerous  during  the  last  12  months.  But  as 
they  are  so  often  treated  of  by  different  writers,  I  will  pass  them 
by  without  comment.  Having  observed  symptoms  wherein  the 
Wain  exhibited  the  effects  of  the  morbid  impression  so  strongly 
as  to  constitute  the  most  appalling  consideration,  I  have  thought 
fit  to  call  this  modification  Scarlatina  encephalica,  and  shall 
endeavour  to  show  that  it  depends  upon  a  deficiency  of  nervous 
energy,  instead  of  inflammatory  action. 

The  sudden  manner  in  which  the  disease  invades  the  system, 
the  high  constitutional  irritation  which  succeeds,  and  the  fruitless 
attempts  in  many  instances  to  relieve  symptoms  simulating 
inflammatory  action  as  phrenitis,  by  bleeding,  leeching,  pur- 
ging, antimonials  and  the  like,  excited  a  belief  that  scarlet  fe- 
ver was  not  of  a  sthenic  character,  but  dependent  on  irrita- 
tion, with  an  exhausted  or  shattered  state  of  the  vital  forces,  and 
typhoid  in  its  tendencies.    This  is  the  conclusion  which  a  large 


1841.] 


Cornell  on  Scarlatina. 


47 


share  of  experience  with  scarlatina  enables  me  to  deduce  ;  and 
this  inference  is  further  substantiated  by  comparing  some  of  its 
symptoms  with  those  of  gastro-intestinal  irritation  ;  by  contrast- 
ing others  with  those  of  delirium  tremens,  also  with  the  puerpe- 
ral fever  of  ill-ventilated  hospitals,  and  those  produced  by  the 
constitutional  shock  of  burns  and  injuries  ;  all,  and  each  of  which 
will  not  bear  the  depletory  practice,  though  adopted  under  the 
most  favourable  circumstances  ;  and  yet  all  present  us  with  symp- 
toms which  the  most  careless  observer  would  insist  required  the 
lancet  to  subdue.  Depletion  in  these  few  forms  of  disease  has 
been  attended  with  prostration  and  disappointment.  Still  in  the 
majority  of  instances,  the  practice  though  impotent,  is  repeated 
because  the  prescriber  is  prompted  by  habit*  or  argues  that  the 
frequent  pulse,  hot  skin,  parched  tongue,  painful  region,  and  de- 
lirious mind,  must  depend  on  inflammation  in  all  instances,  and 
are  only  to  be  relieved  by  venesection  and  its  concomitant  meas- 
ures. 

If  I  may  here  introduce  my  own  impressions  concerning  de- 
lirium, I  will  make  it  consist  of  three  kinds.  First  variety  ;  that 
depending  on  increased  action  of  the  cerebral  functions  connec- 
ted with  inflammatory  and  strong  arterial  action,  constituting 
phrenitis.  The  second  variety,  is  very  similar  to  the  first  in  its  out- 
ward manifestations,  and  very  frequently,  yes,  generally  mistaken 
for  it.  Here  the  cephalic  energies  are  exalted  and  shattered, 
without  vigour  or  strength  to  support  them.  The  delirium  is  vio- 
lent, the  skin  hot,  face  suffused,  but  the  pulse  is  weak  and.  very 
frequent,  commonly  above  120.  In  the  third  variety,  there  is  nei- 
ther action  nor  strength  ofcerebral  energies,  and  this  constitutes  the 
exhausted  state.  The  delirium  is  of  a  low,  muttering  kind,  the  skin 
cool,  pulse  weak,  and  not  so  frequent  as  in  the  second  variety. 
These  two  last  varieties  so  often  run  into  each  other  in  scarlatina 
encephalica,  that  I  have  endeavoured  to  delineate  them  under 
one  variety,  which  in  general  terms  I  make  to  depend  on  a  de- 
ficiency of  nervous  energy,  with  an  exhausted  or  shattered  state 
of  the  vital  forces ;  for  although  there  is  an  excited  cephalic  ac- 
tion in  the  second  variety,  there  is  no  energy  to  support  it.  The 
treatment  in  the  first,  should  be  strictly  antiphlogistic  ;  in  the  sec- 
ond, stimulants  gradually  but  persevering!  y  administered  ;  and  in 
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the  third,  powerful  stimulants  must  be  vigorously  given  at  the 
beginning. 

A  perusal  of  our  medical  journals  emphatically  demonstrate 
that  there  is  a  mystic  veil  to  be  drawn  aside  before  medical  sci- 
ence can  boast  of  parallel  success  in  the  treatment  of  irritative 
diseases,  with  those  of  an  acknowledged  inflammatory  diathesis. 
Let  us  turn  to  the  mournful  details  of  Bellevue  in  1840,  and 
wherein  did  puerperal  fever  meet  its  antidote?  Not  in  bleeding, 
cupping,  or  leeching  ;  and  yet  what  were  the  symptoms,  and 
what  the  autopsy  ?  Perhaps  you  say  ecce  signum  !  Pus  has 
already  been  formed — see  how  fast  the  disease  progressed. 
Let  us  compare  it  with  a  decided  inflammatory  disease.  Take 
croup  for  instance,  and  what  case  need  ever  die  if  properly  treat- 
ed with  an tiphlogi sties ;  and  yet  where  is  one  more  rapid  in  its 
course,  or  one  with  more  marked  inflammatory  consequences. 
Behold  here  the  different  results  of  treatment ;  and  what  is  the 
treatment,  you  ask  ?  I  respond  that  in  which  the  profession  are 
unanimous.  Are  they  unanimous  in  the  treatment  of  puerperal 
fever?  do  many  recover  for  whom  humanity  cries  live  ?  Where 
such  discord  exists,  there  must  be  error  ;  and  where  science  has 
brought  her  accustomed  armoury  to  combat  unsuccessfully  with  a 
ruthless  disease,  does  she  not  herself  injustice  to  persist  with  blind 
prejudice  ?  Post-mortem  appearances  are  not  infallible  data  on 
which  to  build  our  theories,  or  base  our  practice.  Marshall  Hall  has 
advanced  the  theory,  and  demonstrated  the  fact  in  his  "  Principles 
of  Medicine,"  article  "  Chlorosis,"  that  organic  changes  may  occur 
in  cases  of  bloodlessness  and  exhaustion  ;  that  serous  effusion  and 
the  deposits  of  coagulated  lymph,  may  take  place  without  inflam- 
matory action,  and  that  it  is  the  peculiar  effect  and  unequivocal 
tendency  of  some  diseases  to  produce  those  organic  changes 
which  cannot  be  adduced  in  proof  of  inflammatory  action.  Dr. 
Stokes,  another  eminent  author,  has  stated  that  there  is  often  a 
period  in  inflammatory  diseases,  when  it  is  necessary  to  use  stimu- 
lants and  tonics  to  check  inflammatory  action.  Having  the  tes- 
timony of  these  gentlemen  on  this  important  point,  may  we  not 
fairly  say  that  as  our  own  views  have  appeared  fallacious,  or  at 
least  doubtful,  it  becomes  us  to  investigate  this  matter  with  more 
deference  to  its  merits,  than  what  a  superficial  glance  might  as- 
cribe to  it  :  and  if  there  is  any  semblance  of  plausibility  in  it.  lei 
it  be  tested  by  practical  applications. 
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I  would  describe  scarlatina  encephalica  as  that  form  of  the 
disease  in  which  there  is  early  delirium,  either  of  a  violent  or  of 
a  low  muttering  kind.  When  it  is  violent,  convulsions  may  usher 
in  the  attack  or  soon  succeed  it ;  sometimes  instead  of  delirium 
or  convulsions,  there  is  only  a  drowsiness,  or  somnolency  alter- 
nating with  delirium.  At  other  times,  there  is  a  vacuity  of  ex- 
pression in  the  countenance  and  an  indifference  to  all  surround- 
ing objects.  The  patient's  attention  cannot  be  arrested  unless  ad- 
dressed in  an  authoritative  tone,  and  then  he  only  notices  for  a  mo- 
ment and  falls  into  a  state  of  lethargy.  In  short,  his  mental  fac- 
ulties seem  paralyzed.  In  the  violent  form,  the  eye  is  glassy 
and  less  languid  than  in  the  low  form  ;  in  both,  the  pupil  often 
becomes  insensible  to  the  action  of  light.  The  pulse,  and  heat  of 
skin,  however,  are  the  two  most  important  considerations,  from 
which  we  can  form  any  accurate  conclusions.  In  the  violent 
form,  the  pulse  is  very  f  requent  and  weak,  averaging  from  120  to 
170.  In  the  low  form  it  is  less  frequent,  but  still  weaker.  The 
skin  too,  is  much  affected  in  its  temperature  and  colour.  In  the 
one  it  is  hot,  the  eruption  fine,  distinct,  and  scarlet;  in  the  other, 
the  skin  is  of  moderate  warmth,  or  there  are  exacerbations  of 
warmth  and  coldness ;  the  efflorescence  is  generally  of  a  mahog- 
any colour,  or  becomes  livid  and  in  patches.  The  tongue  is  fur- 
red or  morbidly  red,  with  the  papillae  elevated  and  very  sensitive. 
The  digestive  functions  are  often  severely  deranged  ;  vomiting 
in  some  instances,  and  diarrhoea  in  others  —  or  both  combined, 
may  prove  very  annoying  to  the  patient,  and  occasion  much  pain 
and  exhaustion.  The  respiration  is  sometimes  much  oppressed, 
and  would  communicate  the  idea  that  the  pulmonary  organs 
were  much  congested. 

There  is  great  muscular  prostration  in  the  low  form,  and  con- 
siderable raving,  jactitation,  and  strength  displayed  in  the  violent 
kind  ;  gritting  the  teeth  and  a  distressing  moaning,  are  no  unu- 
sual symptoms.  The  urine  is  often  suppressed  for  some  hours  and 
even  days,  for  want  of  contractile  power  in  the  bladder  to  void 
it.  The  tonsils  present  nothing  peculiar  in  this  variety  of  attack ; 
sometimes  they  are  early  enlarged,  and  will  often  increase  instead 
of  diminish  under  the  use  of  active  remedies. 

Such  are  the  symptoms  which  I  have  attempted  to  describe 
as  the  most  prominent  phenomena  of  scarlatina  encephalica 
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and  although  rudely  grouped  together.  I  trust  they  sufficiently 

designate  that  species  of  attack  to  which  I  desire  to  direct  the 
reader's  observation.  The  brain,  it  will  be  perceived,  suffers  con- 
spicuously in  the  deranged  economy,  and  evinces  signs  of  inflam- 
mation, which  in  fact  are  only  the  result  of  prostrated  nervous  en- 
ergy, or  a  collapsed  state  of  the  vital  forces.  That  such  is  the 
condition,  is  conclusive  from  the  circumstance  that  depletion  is 
not  admissible,  save  in  the  most  vigorous  constitutions,  and  then 

7  O  7 

not  to  that  degree  which  the  symptoms  would  appear  to  indicate; 
that  stimulants,  tonics,  and  cordials,  judiciously  administered, 
prove  far  more  serviceable ;  and  lastly,  that  the  mortality  under 
the  antiphlogistic  plan,  is  conclusive  evidence  that  much  remains 
to  be  developed  in  the  treatment  of  this  variety  of  the  disease, 
hitherto  unknown  or  imperfectly  conceived. 

Symptoms,  I  admit,  must  be  our  guide  in  the  management  of 
a  disease.  But  they  are  not  dependent  on  trie  same  states  of 
system.  They  may  occur  as  re-active  efforts  from  exhaustion, 
or  from  primary  difficulties.  They  may  also  be  produced  by 
diminished  as  well  as  by  excessive  action,  and  therefore  what 
would  be  appropriate  in  the  one  must  be  deleterious  if  not  fatal 
in  the  other. 

1  would  by  no  means  intimate  that  phrenitis  never  attends 
scarlatina,  or  that  V.  S.  should  not  be  resorted  to  under  any 
circumstances — far  from  it.  There  are  cases  which  unquestion- 
ably demand  bleeding — and  there  are  some  instances  fresh  in 
my  own  recollection,  where  it  appeared  to  aid  materially  in  di- 
vesting the  malady  of  its  most  terrific  features.  But  on  no  occa- 
sion have  I  seen  it  productive  of  good  where  the  cerebral  organs 
manifested  that  derangement  of  function  which  was  described 
under  scarlatina  encephalica. 

Routine  practice  is  a  deceptive  guide  for  a  physician  in  any 
disease;  and  in  none  is  it  more  reproachful  than  in  scarlatina. 
The  constitution  is  so  affected  by  atmospheric  influence,  that 
what  would  constitute  the  character  of  disease  in  one  region,  of- 
fers no  reason  that  its  type  shall  be  the  same  in  another;  and 
what  would  be  necessary  in  its  management  one  year,  might 
with  propriety  be  omitted  the  next. 

While  attending  the  ninety  cases  spoken  of  above,  no  favour- 
ite remedy  was  prescribed,  and  no  particular  course  pursued. 
Symptoms  —  the  phenomena  of  nature  alone,  influenced  my  pre- 


1841.] 


Cornell  on  Scarlatina. 


51 


scription.  For  some  an  emetic  of  ipecac,  or  antimony,  acted 
like  enchantment  in  rousing  up  the  dormant  energies,  in  relieving 
the  throat  and  preventing  congestions  in  the  large  viscera ;  but 
they  were  always  confined  to  the  forming  stage.  Laxatives  once 
or  twice  repeated,  wilh  mild  diaphoretics  and  diluents,  were  all 
that  was  requisite  to  complete  the  treatment  and  conduct  the  pa- 
tient through  an  ordinary  attack.  When  the  tonsils  suffered  early 
in  plethoric  habits,  leeches  on  the  throat  were  frequently  follow- 
ed by  immediate  relief.  Rubefacients,  in  other  instances,  acted 
beneficially  in  subduing  local  difficulty  by  gently  stimulating  the 
vessels;  and  on  the  same  principle  a  solution  of  the  nitrate  of 
silver  pencilled  on  the  tonsils  was  found  among  the  most  efficient 
remedies.  In  two  cases  V.  S.  was  sparingly  used  where  inflam- 
matory action  was  suspected  to  have  attacked  important  organs, 
but  my  remaining  treatment  was  altogether  passive.  In  some 
again,  emetics,  purgatives,  V.  S.  and  leeches,  were  successive- 
ly employed  to  relieve  the  head  or  throat ;  notwithstanding 
which,  the  symptoms  would  increase  and  a  fatal  termination  en- 
sued on  the  third  or  fourth  day.  I  have  also  known  extensive  an- 
ginose  affections  to  exist,  and  domestic  remedies  used  by  the  pa- 
tients themselves  with  quite  as  flattering  results,  as  the  practi- 
tioner could  boast.  When  such  heterogeneous  methods  are  pursu- 
ed, the  reader  may  wonder  that  anything  is  attempted.  Doubt- 
less, untimely  interference  has  sealed  the  fate  of  many  whose  con- 
stitutional vigour  was  adequate  to  have  withstood  the  shock  of 
scarlatina,  had  it  been  left  to  run  its  course  unmolested.  When 
depletion  is  used  it  should  be  done  early,  and  after  that  the  mild- 
est treatment  is  best.  And  even  when  antiphlogistic  measures 
are  deemed  expedient  in  the  commencement  of  an  attack,  it  not 
unfreq  iently  happens,  that  stimulants  and  tonics  are  required  in 
its  termination.  But  leaving  these  methods  of  treating  the  dis- 
ease for  the  reader  to  dispose  of  as  is  most  agreeable  to  his  judg- 
ment, I  revert  to  the  treatment  of  scarlatina  enoephalica. 

The  means  which  the  profession  are  accustomed  to  rely  on  in 
the  management  of  encephalic  symptoms,  were  of  no  advantage  to 
me  in  this  form  of  scarlatina.  Nay,  all  the  patients  died  which  were 
subjected  to  an  antiphlogistic  treatment.  My  error  in  common 
with  many  others  who  have  described  scarlatina,  was  in  attribut- 
ing the  cerebral  symptoms  to  an  approaching  or  existing  inflam- 
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mation  of  the  brain.  But  I  found  the  remedies  calculated  to  re- 
lieve such  a  condition  of  this  organ,  only  aggravated  the  symp- 
toms and  accelerated  death.  Bleeding  was  practised  in  one  in- 
stance, leeches  were  used  with  full  effect  in  five  cases,  and  emet- 
ics, purgatives,  warm  baths  impregnated  with  salt  and  mustard, to- 
gether with  counter-irritants  and  frictions  were  also  employed, but 
with  no  other  effect  than  that  of  hastening  the  victim  on  in  rapid 
course  to  certain  death.  Two  cases  which  had  been  leeched  for 
tonsillary  disease,  had  every  prospect  of  a  speedy  recovery,  when, 
without  any  assignable  cause,  sudden  dissolution  occurred.  The 
only  unpleasant  features  previous  to  death,  was  in  the  one  case 
dyspnoea  and  delirium,  which  antimonials  and  a  warm  bath  only 
augmented  ;  and  in  the  other,  a  tumefied  condition  of  the  whole 
throat — delirium  set  in,  and  defied  the  use  of  remedial  meas- 
ures. Had  I  then  reasoned  that  scarlatina  was  an  irritative  dis- 
ease, and  its  constitutional  symptoms  the  result  of  an  overwhelm- 
ing shock  which  its  morbific  virus  had  produced  on  the  symp- 
toms, and  that  a  deficiency  of  nervous  energy,  or  a  reactive  effort 
of  exhausted  nature,  instead  of  inflammatory  action  of  the  brain 
was  the  cause  of  such  formidable  symptoms,  the  tomb  might  have 
been  denied  its  occupants,  and  the  family  circle  have  remained 
unbroken. 

As  two  cases  are  reported  in  which  the  treatment  is  fully  de- 
tailed, I  will  merely  observe,  that  when  the  cephalic  disturbance 
is  of  the  violent  kind,  that  stimulants  gradually  administered 
with  unirritating  drinks,  and  sinapisms  to  the  extremities  were, 
generally  found  sufficient  to  restore  the  weakened  forces.  Some- 
times frictions  and  stimulating  baths  answered  a  good  purpose 
by  inviting  a  free  efflorescence,  and  relieving  nausea  and  vomiting. 
Cool  applications  to  the  head  were  grateful  when  heat  predom- 
inated, while  whiskey  and  warm  water  to  bathe  the  forehead  and 
extremities  were  highly  serviceable  when  there  was  restlessness. 
The  stimulants  used  internally  were  generally  of  the  spirituous 
kind  —  and  then  for  the  most  part  I  selected  the  one  which  the 
patient's  taste  preferred.  Wine  whey,  warm  gin  and  water,  and 
brandy  toddy,  were  the  preparations  used,  either  in  their  simple 
form,  or  added  to  arrowroot,  or  some  other  drink.  During  con- 
valescence, I  preferred  brandy  in  arrowroot,  because  its  effects 
are  more  permanent  than  the  others.    The  sulphate  of  quininey 
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I  found  a  valuable  tonic  when  no  gastric  symptoms  forbid  its  use  ; 
and  in  all  cases  where  the  prostration  was  extreme,  I  prescribed 
it  in  the  convalescent  stage.  The  quantity  of  stimulus  it  is 
proper  to  use  is  better  determined  by  the  clinical  prescriber  than 
any  other  person.  In  one  instance  I  gave  an  adult  a  pint  of 
Teneriffe  wine  in  eight  hours  ;  while  a  child  from  3  to  5  years 
will  take  on  an  average,  about  a  gill  of  wine  made  into  whey, 
daily.  The  quantity  should  be  increased,  diminished,  or  omitted, 
as  circumstances  indicate.  Laxatives  should  be  ordered  if  real- 
ly necessary,  and  avoided  if  not.  Enemas  will  frequently  be  pre- 
ferable, and  when  they  will  answer  should  always  be  selected. 

When  the  tonsils  and  throat  were  much  tumefied,  or  ulcerated,  I 
applied  the  nit.  argenti  internally,  from  iv  to  xx  grs.  in  the  ounce  of 
water.  Externally  the  ammoniacal  liniment  generally  had  a  good 
effect.  In  a  few  cases  of  scrofulous  habits,  I  used  the  tinct.  of 
iodine  5  iss.  tinct.  saponis,  comp.  I  i ;  and  bathed  the  throat  every 
six  or  eight  hours.  The  result  was  very  satisfactory.  On  two 
oc  "asions  the  pure  tinct.  iodinse  was  pencilled  over  the  tumid  por- 
tk  as  of  the  throat.  In  these  instances  leeches  had  been  premi- 
sed, but  the  throat  continued  to  swell ;  the  tincture  checked  its 
progress,  and  in  a  short  time  no  fullness  was  visible  on  the  exter- 
nal parts,  and  deglutition  became  easy.  I  am  inclined  to  think 
iodine  may  prove  of  essential  service  in  dissipating  the  anginose 
symptoms,  and  as  opportunity  presents,  I  shall  test  its  efficacy. 
Should  evening  exacerbations  run  too  high  after  stimulants  have 
been  freely  administered,  two  or  three  doses  of  ipecac,  with  the 
sup.  tart,  potassae,  or  syr.  ipecac,  with  spts.  nitr.  dulc.  have  in 
my  hands  been  sufficient  to  calm  the  excitement.  Sinapisms 
frequently  applied  for  a  short  time,  over  the  chest  and  abdomen, 
have  a  remarkable  effect  in  removing  pain  and  uneasiness,  and 
controlling  diarrhoea  and  laborious  respiration. 

Should  the  diarrhoea  become  profuse,  or  worry  the  patient, 
the  chalk  mixture  with  the  comp.  tinct.  cardam,  and  tinct.  opii 
added,  has  proved  a  very  effectual  astringent  and  sedative. 
Starch  enemas  with  laudanum  will  also  materially  assist  in  ac- 
complishing our  object.  As  for  the  articles  of  drink  which  will 
be  most  proper,  as  well  as  agreeable  for  the  patient  to  have,  none 
can  be  less  objectionable  than  gum  Arabic  dissolved  in  water,  and 
beverages  prepared  from  barley,  toast  bread,  arrow  root,  rice, 
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and  Indian  meal.  Acidulated  potations  have  in  many  instances 
caused  much  pain  and  prostration,  and  should  be  indulged  in  with 
great  caution. 

The  universal  sentiment  pervading  the  profession  that  scarla- 
tina is  a  treacherous  disease  often  terminating  in  sudden  death, 
when  only  a  few  hours  previous  every  thing  appeared  to  warrant 
a  speedy  recovery,  is  no  doubt  established  by  the  numerous  in- 
stances of  unexpected  mortality,  where  active  measures  had  been 
too  boldly  used,  or  too  long  continued  ;  and  stimulants,  and  even 
nutriment  entirely  unheeded,  or  only  resorted  to  when  the  cases 
were  moribund.  This  assertion  recalls  to  my  mind  many  exam- 
ples which  could  abundantly  confirm  the  statement.  In  fact, 
nearly  all  the  fatal  cases  of  scarlatina  which  have  fallen  under  my 
observation,  had  been  subjected  to  an  antiphlogistic  treatment 
either  by  the  lancet,  leeches,  evacuants,  or  relaxants.  Having 
myself  felt  a  few  years  since  the  indescribable  prostration  and  ir- 
ritability which  this  disease  produces,  I  have  no  hesitancy  in 
affirming  that  one  copious  alvine  evacuation,  or  the  loss  of  a  few 
ounces  of  blood,  may  be  followed  by  immediate  syncope  and 
death. 

While  penning  these  lines,  I  have  two  children  with  scarlatina 
under  treatment,  who  were  attacked  while  enjoying  perfect  health. 
Both  had  fever  of  the  highest  grade  ;  both  had  enlarged  tonsils 
and  perfect  efflorescence.  In  each  case  a  laxative  was  first  or- 
dered, then  small  doses  of  ipecac,  syr.  and  spts.  nitr.  dulc.  eve- 
ry three  hours  for  the  first  and  second  day.  Delirium  alternating 
with  a  stupid  mien  now  came  on  ;  pulse  very  frequent  and  weak  ; 
skin  burning  hot ;  eyes  and  face  suffused.  Recollecting  that  last 
winter  such  symptoms  proved  to  be  harbingers  of  unaccountable 
and  sudden  death,  I  immediately  stopped  all  medicinal  articles, 
gave  stimulants  freely,  studiously  shunned  alvine  evacuations  for 
two  or  three  days  ;  pencilled  the  tonsils  wTith  a  solut.  nit.  argen- 
ti ;  used  whiskey  and  warm  water  to  sponge  the  forehead 
and  applied  tinct.  camph.  and  sinapisms  to  the  abdomen  and  feet ; 
gave  arrowroot  and  chicken  broth,  or  allowed  more  liberal  diet, 
if  the  appetite  craved  it,  until  the  pulse  indicated  a  rallying  of  the 
prostrated  forces.  After  pursuing  this  plan  two  days,  my  fears 
were  removed  ;  the  pulse  became  less  frequent,  the  delirium 
subsided,  and  the  skin  grew  moist.    These  patients  are  now  in 
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a  fair  way  to  recover ;  one  is  sitting  up,  the  other  is  rational  and 
hourly  improving. 

I  will  now  subjoin  a  crude  report  of  two  cases  of  scarlatina 
encephalica,  as  examples  of  the  condition  and  treatment  for  which 
I  have  been  contending  ;  and  for  the  purpose  of  farther  illustra- 
ting my  point,  I  will  briefly  notice  the  symptoms  and  treatment 
of  variola,  puerperal  fever,  and  burns,  by  reporting  an  instance 
of  each.  The  two  first  will  be  detailed  at  length,  in  order  that 
the  candid  reader  may  deduce  his  own  conclusions  after  know- 
ing all  the  circumstances  which  controlled  them. 

Case  I.  —  N.  C.  a  boy  five  years  old,  was  seized  on  the  eve  of 
Sept.  2d,  1840,  with  fever.  He  passed  a  restless  night,  and  was 
delirious  when  morning  came.  He  now  took  a  dose  of  senna  and 
salts,  which  operated  three  or  four  times.  A  faint  rash  was  ob- 
served on  the  chest,  abdomen,  and  loins ;  the  throat  was  swel- 
led, the  skin  hot,  and  the  delirium  increasing.  The  day  advan- 
ced and  things  grew  worse.  In  the  evening  of  Sept.  3d,  1  was 
called  to  the  patient. 

Found  him  delirious  ;  head  hot  ;  eyes  suffused,  and  he  took 
but  little  notice  of  any  thing  around  him.  Pulse  150,  but  com- 
pressible; skin  warm  and  dry;  rash  indistinct;  tongue  covered 
with  white  fur  on  the  middle  and  posterior  parts,  while  the  tip 
was  dry  and  red  ;  the  extremities  were  of  a  moderate  heat;  ton- 
sils were  much  enlarged,  and  ash-coloured  spots  were  forming  on 
them. 

Tart,  antimonii,  grs.  ij  ;  aq.  font.  §ij ;  ordered  a  teaspoon- 
full  every  15  minutes,  until  emesis  was  produced  ;  after  which, 
one  twentieth  of  a  grain  tart.  emet.  was  given  every  three  hours 
during  the  tnight.  Mustard  pediluvium,  sinapisms  to  extrem- 
ities, and  barley  water  for  drink. 

Sept.  4th,  9  o'clock  A.  M.  The  patient  had  passed  a  restless 
night,  tossing  to  and  fro  on  the  bed,  gritting  and  gnashing  his 
teeth,  screaming  out  when  at  all  disturbed,  and  raving  furiously. 
The  emetic  operated  kindly  and  relieved  his  throat,  and  for  two 
hours  the  delirium  abated  so  much  that  he  talked  rationally.  His 
bowels  were  moved  two  or  three  times  during  the  night,  but  un- 
attended by  tenesmus.  He  is  unable  to  discern  objects  this  morn- 
ing ;  the  delirium  increases  :  the  pupil  is  unaffected  by  light ;  the 
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extremities,  skin,  tongue,  and  pulse  remain  much  the  same  as  they 
were  last  evening.  There  appears  but  little  chance  for  his  survi- 
ving the  day. 

^.Lactis  recent,  ebul.  Oj.  Vini  Hispan.  opt.  prep,  secund.  ar- 
tem,  and  give  §i  every  hour;  one  twentieth  gr.  of  antimony  every 
four  hours.  Pediluvium  capsici,  and  frictions  with  infus.  capsici 
on  the  trunk  and  extremities ;  ammoniacal  linim.  to  the  throat. 
He  was  so  unmanageable  as  to  defy  our  using  any  application  to 
the  tonsils. 

4  P.  M.  Symptoms  were  decidedly  worse  ;  the  rash  was 
somewhat  more  distinct,  but  he  acted  like  a  maniac.  The  fea- 
tures of  the  case  were  truly  alarming  ;  venesection  was  proposed 
as  a'  dernier  resort,  although  itmilitiated  against  the  theory  I  en- 
tertained, as  to  the  cause  of  his  furious  delirium.  But  as  it  cor- 
responded with  the  practice  instituted  for  like  symptoms  in  other 
cases,  and  as  it  was  more  in  accordance  with  the  old  school 
views,  three  ounces  of  blood  were  drawn  from  the  arm.  The 
effect  on  the  pulse  was  perceptible  ere  the  ligature  was  remo- 
ved ;  the  delirium  abated  for  a  few  minutes  only,  and  then  re- 
turned ;  the  eruption  became  less  distinct;  the  extremities  grew 
cold,  and  a  livid  hue  overspread  the  whole  surface.  I  felt  alar- 
med at  my  proceedings,  saw  my  error  and  was  convinced. 
Stimulants  energetically  administered  would  be  the  only  possible 
method  of  saving  the  patient.  Wine  whey  was  accordingly  giv- 
en every  half  hour  in  as  large  quantities  as  he  would  take,  which 
averaged  about  §i  at  each  time.  The  antimonial  was  discon- 
tinued, frictions  with  capsicum  and  flying  sinapisms,  were  at- 
tentively persevered  in,  until  reaction  should  again  be  estab- 
lished. 

10  P.  M.  The  patient  lies  comatose  ;  mouth  open  ;  grits  his 
teeth  when  disturbed,  and  screams  out ;  pupils  insensible  ;  refuses 
to  take  much  drink  ;  continued  whey  and  frictions. 

Sept.  5th,  9  A.  M.  He  passed  a  bad  night ;  the  nurse  was 
fearful  he  would  not  live  till  morning.  He  drank  but  little,  and 
that  was  one  gill  of  wine  whey  ;  notices  nothing  ;  groans  out  and 
gnashes  his  teeth.  The  tongue  is  moister  than  it  has  been  during 
his  attack  ;  skin  less  hot ;  eruption,  more  full  on  body  and  ex- 
tremities;  pulse  140;  pupils  acted  on  by  strong  light;  bow- 
els confined. 
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R.  Sulph.  magnes  3i ;  wine  whey  and  barley  water.  To  keep 
the  room  quiet  and  dark. 

9  P.  M.  Has  rested  quite  well  during  the  day  ;  bowels  open- 
ed once  ;  drank  freely  of  the  whey  ;  eruption  complete  ;  tongue 
moist ;  throat  less  tumid  ;  ulcers  on  the  tonsils.  He  put  out  his 
tongue  for  me  when  requested  ;  is  conscious  for  a  few  moments 
only,  and  then  sinks  into  a  somnolent  state.  Continued  the 
whey. 

Sep.  Oth,  9  A.  M.  Appears  decidedly  improved.  He  knew 
me  for  the  first  time  since  my  attendance  ;  is  rational ;  his  deli- 
rium has  subsided  ;  throat  bad  ;  deglutition  difficult ;  pulse,  tongue, 
and  countenance  more  natural. 

Nit.  argenti,  grs.  vi :  aq.  dist.  §i,  to  pencil  the  tonsils  with  it ; 
whey,  &c.  as  before. 

8  P.  M.  Continues  to  convalesce  ;  has  been  free  from  deliri- 
um during  the  day.  He  has  taken  three  gills  of  the  best  Madei- 
ra wine  made  into  whey  during  the  last  48  hours,  and  has  had 
one  evacuation  from  the  bowels.  To  continue  the  treatment  of 
the  morning. 

Sep.  7th,  9  A.  M.  Improvement  is  progressive  ;  throat  is  bet- 
ter; left  tonsil  sloughing;  urine  free;  eruption  fading;  pulse  140 
and  soft ;  tongue  moist  over  its  entire  surface  ;  skin  of  natural 
heat ;  prostration  great. 

R.  Sulph.  quinina3,  grs.  iv,  arom.  sulph.  acid  gtt.  vi,  syr.  zingi- 
beris,  aq.  fort,  aa  5  ss.  m.  5  i  every  four  hours.  This  boy  contin- 
ued on  the  quinine  and  wine  whey  for  several  days,  and  was 
playing  about  the  room  in  two  weeks  from  his  first  attack,  and 
he  had  no  relapse,  nor  any  of  the  sequelae  incident  to  scarlatina. 
Mild  but  nutritious  diet,  with  an  occasional  laxative  was  enjoin- 
ed, and  I  ceased  to  visit  him. 

Case  II.  —  A.  D.  a  girl  aged  4  years,  was  seized  with  fever 
on  the  evening  of  June  27,  1840,  which  was  attended  with  vom- 
iting and  purging.  The  child  remained  in  this  state  until  morn- 
ing, when  it  became  unconscious  of  all  around  her.  The  vomit- 
ing now  ceased  but  the  diarrhoea  continued. 

I  was  called  to  the  case  on  the  28th,  at  8  o'clock,  A.  M.  I  found 
the  girl  insensible,  head  hot,  and  reclined  back  ;  mouth  open, 
eyes  rolled  up  and  semi-closed.  In  a  short  time,  she  screamed 
out  and  uttered  unconnected  sentences,  tossed  about  the  bed, 
vol.  vi.  no.  vir.  8 
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and  understood  nothing  that  was  said  to  her.  Her  tongue  was 
red  and  dry,  with  a  white  fur  here  and  there ;  respiration  quick 
and  laboured,  pulse  145,  and  compressible  ;  abdomen  was  tumid, 
and  tender  to  the  touch  ;  extremities  cold,  eruption  very  faint, 
except  on  the  spine  and  chest.  Discharges  from  bowels  were 
green,  slimy,  and  fetid. 

R  Misturae  cretse  §ij,  Tinct.  Cardam.  Comp.  3i.,  Tinct.  Opii 
3ss.  to  be  given  after  each  stool;  vessicat.  lyttae,  to  the  nape  of 
the  neck.  Cloths  wet  with  cold  water  to  be  applied  to  the  head. 
Sinapisms  to  the  abdomen  and  the  extremities,  wine  whey  and  ar- 
rowroot with  brandy  as  drink.  Starch  enemata  with  Tinct. 
Opii  to  arrest  diarrhoea. 

6  o'clock,  P.  M.  Delirium  has  increased,  heat  of  head  contin- 
ues, pulse  fuller  and  not  so  frequent,  diarrhoea  less  urgent,  the 
discharges  are  passed  involuntarily,  the  extremities  are  warmer. 
Has  drank  a  gill  of  wine  whey,  and  the  same  quantity  of  arrow- 
root, with  half  oz.  of  brandy  in  it.  Continued  the  same  treat- 
ment. 

29th,  9  o'clock,  A.  M.  Passed  a  poor  night,  knows  no  one; 
is  very  unmanageable  when  touched  or  spoken  to,  frequently 
screams  out  and  then  falls  into  a  sleep.  Continued  the  whey, 
chalk  mixture,  arrowroot,  and  brandy. 

6  o'clock,  P.  M.  She  is  more  composed,  and  drinks  the  whey 
freely  ;  still  remains  unconscious  of  anything.  Has  slept  quietly 
at  times  during  the  day ;  eruption  remains  indistinct.  Throat  is 
not  very  sore,  tongue  moist ;  blister  discharges  very  free  from 
neck ;  pressure  on  abdomen  excites  uneasiness,  diarrhoea  checked. 
Continued  same  prescription. 

30th,  9  o'clock,  A.  M.  Passed  last  night  better  than  any  since 
attack;  is  rational  at  times  this  morning,  talks  some.  Pulse  130, 
compressible. 

6  P.  M.  Improvement  is  manifestly  great.  Continued  whey, 
brandy,  &c. 

July  1,  9  A.  M.  There  no  longer  remains  any  doubt  that  the 
patient  is  decidedly  better;  she  is  entirely  rational  this  morning. 
Rash  is  out  full  and  complete:  uniform  warmth  of  the  body, 
tongue  moist.  No  passage  from  bowels  for  last  twenty- four 
hours.  Prescription  of  wine  whey,  arrowroot,  brandy,  and  chick- 
en broth. 
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2d,  9  o'clock  A.  M.  Is  convalescing  finely.  Asks  for  her 
drink,  and  takes  considerable  notice  of  things,  for  the  first  time 
since  her  sickness;  complains  of  (he  blister.  Prescription,  01.  Rici- 
ni  3iss.;  wine  whey,  arrowroot,  chicken  broth,  soda  biscuit,  &c. 

As  no  untoward  symptoms  occurred  during  her  convalescence, 
I  will  not  detain  the  reader  by  a  daily  report.  On  the  eighth  day, 
the  girl  was  sitting  up,  and  complained  only  of  debility,  which  a 
few  days  improvement  counteracted.  The  quantity  of  wine 
used,  was  one  pint  in  five  days  ;  besides  one  gill  of  brandy  with 
the  arrowroot.    The  child  has  passed  the  summer  in  good  health. 

I  will  now  add  the  cases  of  burns  and  variola,  because  their 
treatment  was  on  the  principle  laid  down  in  this  essay,  and  they 
will  assist  me  in  elucidating  the  subject  more  fully. 

Case  I.  —  A  girl  5  years  old,  had  been  extensively  burned  by  her 
frock  taking  fire.  She  had  a  convulsion  on  the  third  day,  which 
lasted  four  hours,  and  was  attended  with  a  hot  skin  and  suffused 
face.  The  pulse  was  frequtnt  and  soft,  extremities  rather  cool. 
The  tongue  was  precisely  like  that  of  scarlatina,  where  the  fur 
would  peal  off  and  leave  it  morbidly  red,  with  the  papillae  ele- 
vated. Such  was  her  condition  when  I  was  called  in.  I  order- 
ed wine  whey  immediately,  and  put  her  under  the  use  of  quinine, 
*  gr.  every  four  hours.  The  convulsions  ceased  after  three  hours, 
but  delirium  continued  during  the  evening  and  night.  On  the 
following  day,  the  cerebral  symptoms  had  subsided,  and  the  fe- 
brile condition  was  removed.  The  case  continued  on  the  use  of 
quinine,  with  stimulants,  and  nourishing  diet,  for  several  days, 
and  the  burns  healed  up  rapidly. 

Case  II. — A  boy  4  years  old,  was  extensively  scalded.  On 
the  second  day,  he  was  seized  with  apparently  high  fever,  ac- 
companied with  delirium  and  convulsions.  The  tongue  was  hot 
and  dry,  papillae  elevated  and  red.  Pulse  frequent  and  soft, 
abdomen  tumid,  diarrhoea  profuse,  feet  cool.  He  was  treated 
with  brandy  toddy,  and  arrowroot,  chalk  mixture,  and  Dover 
powders,  with  starch  enemas,  and  then  put  on  quinine.  In  a 
few  days  all  the  cerebral  difficulty  had  subsided.  Profuse  sup- 
puration resulted  from  the  deep  injury  of  the  scald.  A  repetition 
of  the  quinine  was  decidedly  serviceable  in  checking  it,  and 
causing  cicatrization,  and  the  case  progressively  improved. 

Variola  —  in  a  girl  aged  9  years.  On  the  evening  of  October 
10th,  1810,1  was  called  to  the  patient,  and  was  informed  she  had 
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been  vomiting  every  thing  she  had  taken  during  the  day  ;  she  had 
been  purged  four  or  five  times  by  a  dose  of  senna  and  manna 
given  the  day  previous.  She  now  complained  of  intolerable 
headache,  and  was  delirious  the  greater  part  of  the  time.  The 
face  was  suffused,  the  skin  of  natural  warmth,  tongue  small  and 
coated,  pulse  soft  and  frequent,  feet  cool.  1^.  spts.  Mindereri  3i. 
every  two  hours.  Sinapisms  to  epigastrium  and  feet.  Cold  toast- 
water  in  small  quantities  for  drink. 

11th,  9  A.  M.  Vomiting  had  ceased.  She  still  complains  of 
great  headache,  and  is  delirious;  tosses  about  the  bed  ;  is  very 
restless  and  moans  much  of  the  time.  When  examining  the 
tongue,  I  observed  a  few  small  vesicles  on  the  under  lip,  which 
inclined  me  to  think  some  eruption  might  be  making  its  appear- 
ance ;  and  the  arm-pits  and  groins  I  found  evinced  some  minute 
livid  points,  resembling  in  size  and  appearance,  gunpowder 
grains.  Variola  was  at  once,  and  for  the  first  time,  now  suspect- 
ed. Wine  whey  was  immediately  ordered,  (one  part  of  wine  to 
two  parts  of  milk,)  of  which  one  ounce  was  to  be  given  every 
hour ;  and  arrowroot  as  common  drink. 

4,  P.  M.  Eruption  continues  the  same  in  appearance,  and  is 
becoming  more  extensive  over  the  body.  Cerebral  symptoms 
no  worse  ;  pulse  weak  ;  no  diarrhoea,  nor  vomiting. 

ft  Sulph.  Quinias,  grs.  xij.  ;  Arorn.  Sulph.  Acid,  gtt.  xv. ;  Syr. 
Zingiberis,  gi  ;  Cap.  3i  every  two  hours.  Continue  wine  whey 
and  wine  in  the  arrowroot,  as  freely  as  she  will  drink  it. 

12th,  9  o'clock,  A.  M.  Eruption  still  continues  livid,  and  has 
extended  from  the  body  over  the  extremities.  She  passed  an 
uneasy  night,  and  was  delirious.  Bowels  confined  since  the  10th, 
but  no  evacuation  is  desirable.  Pulse  soft ;  skin  more  uniformly 
warm.  Headache  somewhat  better  this  morning  ;  tongue  clean- 
ing off. 

Continue  wine  whey  and  quinine  in  the  same  dose  and  inter- 
val—  chicken  broth. 

13th,  9  o'clock,  A.  M.  Eruption  less  livid.  Pulse  more  vi- 
gorous, and  the  general  exhaustion  not  so  distressing.  No  symp- 
toms were  present  which  indicated  a  change  of  treatment,  and 
it  was  continued  with  the  addition  of  warm  gin  and  water  ;  for 
she  had  become  tired  of  whey. 

14th.    Symptoms  are  encouraging.    She  had  drank  wine  in 
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arrowroot  ;  chicken  broth  and  gin  and  water  ;  together  with  the 
quinine  every  two  hours. 

The  eruption  is  filling  out,  and  distinct  pox  are  forming  of  a 
natural  appearance.  The  bowels  have  not  been  moved  since 
the  tenth  ;  nor  has  any  laxatives  been  given  since  I  was  called 
to  the  case.  The  pulse  forbade  evacuants,  although  the  encepha- 
lon  might  have  demanded  local  relief. 

15th,  9  o'clock,  A.  M.  The  patient  continues  to  do  well. 
The  bowels  were  spontaneously  moved  once  this  morning. 
17th.  All  is  going  on  well.  The  head  is  as  easy  as  could  be 
expected,  and  is  somewhat  swelled.  Eyes  are  closed  ;  pulse 
soft,  100  ;  tongue  clean  ;  temperature  natural ;  eruption  conflu- 
ent, and  pus  is  becoming  visible  in  the  pox.  The  bowels  were 
spontaneously  moved  to  day. 

Up  to  this  time  (including  six  days)  the  child  has  taken  arrowroot, 
chicken  broth  and  barley  water,  as  drinks  ;  together  with  one  pint 
and  a  half  of  wine,  either  made  into  whey,  or  used  with  arrowroot. 
Also,  five  gills  of  gin  made  into  sling  ;  and  has  taken  forty-five 
grains  of  quinine.  While  laxatives,  relaxants  and  evacuants  have 
most  carefully  been  avoided.  The  case  continued  improving, 
and  was  entirely  restored  to  health  before  the  month  was  past. 

Puerperal  Fever.  —  Oct.  9th,  1840.  Mrs.  E.  setat  32,  had  been 
confined  with  her  third  child.  She  had  an  easy  labour  of  three 
hours,  and  no  unfavourable  symptom  presented  itself  during  the 
first  week.  On  the  ninth  day  after  her  delivery,  she  was 
suddenly  seized  with  rigors  which  almost  amounted  to  an  ague, 
and  were  socn  followed  by  flushings  of  heat,  great  pain  in  the 
head,  abdomen  and  loins.  The  lochias  were  suppressed,  and  the 
secretion  of  milk  much  diminished.  The  pain  continued  for 
some  hours  unabated,  and  the  febrile  action  was  becoming  more 
violent,  when  1  was  summoned  to  visit  the  lady. 

9  o'clock,  A.  M.  I  found  the  patient  as  above  described, 
Her  pulse  was  140,  but  weak;  the  skin  hot  and  dry,  and  the  pain 
intolerable — to  use  her  own  expression,  she  ached  all  over.  A 
pediluvium  was  ordered  instanter :  a  fomentation  of  hops  and 
whiskey  across  the  abdomen,  and  ol  Ricini,  §i.  These  remedies 
gave  transient  relief,  but  the  pain  returned  in  a  short  time  and 
the  fever  continued.  Having  resolved  to  try  opiates  in  large 
doses  when  a  case  approximating  to  puerperal  fever  should  next 
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present  itself  to  me,  I  thought  this  one  was  sufficiently  decided, 
and  its  symptoms  required  prompt  alleviation.  Having  evacuated 
the  bowels,  two  of  the  following  pills  were  ordered  every  hour 
and  a  half  until  the  pain  should  cease. 

ft  Pulv.  Opii.  grs.  ix  ;  Pulv.  G.  Camphorae,  grs.  xxiv  ;  Pulv; 
Ipecac,  grs.  v. ;  Sulph.  Quiniae,  grs.  viij. ;  Muc.  G.  Acaciae,  q.  s. 
ft.  Pil,  xij.  / 

6  o'clock,  P.  M.  Nine  pills  were  given  before  any  relief  was 
obtained.  The  skin  is  now  moist ;  the  pulse  less  frequent ;  the 
pain  in  the  head,  abdomen  and  loins  had  greatly  subsided.  The 
remaining  pills  were  to  be  given  during  the  night,  if  the  symp- 
toms required  them. 

10th,  9  A.  M.  Passed  a  good  night,  but  the  pain  returned  in 
the  morning  —  now,  she  cannot  bear  the  least  pressure  on  her  ab- 
domen. The  milk  remains  much  diminished,  but  there  is  a  slight 
return  of  the  lochiae  this  morning.  The  pulse  is  frequent  and 
weak  ;  the  tongue  furred,  and  the  skin  moist.  There  is  no  severe 
pain  in  the  head.  Barley  water  and  arrowroot  were  used  as 
drink.  The  fomentation  and  pediluvium  are  to  be  repeated,  and 
two  of  the  following  pills  taken  every  four  hours  : 

ty.  Pulv.  Opii.  grs.  vi. ;  P.  Camphorae,  grs.  xx;  Sulph.  Qui- 
niae, grs.  xij.';  ft.  Pill,  xij. 

8  o'clock,  P.  M.  The  nurse  says,  the  patient  is  now  entirely 
free  from  pain,  and  has  fallen  asleep  ;  there  is  a  gentle  perspira- 
tion over  the  entire  surface,  and  I  left  her  undisturbed  to  be  re- 
freshed by  repose. 

11th,  10  o'clock,  A.  M.  Rested  well  during  the  night ;  is  free 
from  pain  and  fever  this  morning,  but  complains  of  being  very 
sore.  Lochias  and  milk  abundant.  A  laxative  was  now  pre- 
scribed ;  light  diet,  and  Sulph.  Quiniae,  9i. ;  Elix.  Vit.  gtt.  xxx. ; 
Syr.  Zingiberis,  §ij.  m.  To  take  a  teaspoonful  every  six  hours. 
The  object  of  the  quinine  was  to  fortify  the  system,  and  thereby 
prevent  a  return  of  the  pain  and  fever.  In  this  it  succeeded ; 
for  she  was  soon  enabled  to  leave  her  room  with  impunity,  and 
during  the  ensuing  month  had  no  relapse. 

The  above  cases  are  not  reported  with  that  nicety  which  my 
inclination  would  have  prompted  ;  but,  as  they  were  noted  in 
much  haste,  and  at  a  time  when  I  had  no  thought  of  laying 
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them  before  the  public,  I  trust  the  execution  will  not  effect  the 
readers  deductions.  In  remarking  on  the  general  treatment 
adopted  in  the  cases  of  scarlatina  and  burns,  I  have  only  to  say, 
that  formerly  I  attempted  to  relieve  the  brain  symptoms  by  V.  S; 
leeches,  warm  bath,  purgatives,  enemas,  relaxants,  and  counter- 
irritants  ;  and  three-fourths  thus  treated  died.  I  reasoned  that 
there  had  been  a  transfer  or  metastasis  of  irritation  to  the  brain, 
or  that  incipient  encephalitis  was  the  fruitful  source  of  so  many 
formidable  symptoms.  My  practice  was  of  course  energetic, 
and  the  effect  speedy,  but  unsatisfactory.  As  to  the  case  of 
puerperal  fever,  some  might  question  it  being  genuine  —  it  was 
such,  however,  as  to  satisfy  my  own  mind.  At  all  events,  1 
have  been  informed  by  intelligent  members  of  the  profession, 
that  these  were  the  symptoms  for  which  a  score  of  leeches 
over  the  abdomen,  with  ice  and  cups  to  the  head,  drastics  and 
blisters,  would  be  continually  used,  and  their  cases  would 
die  of  "puerperal  fever!"  I  am  aware  it  is  difficult  to  reconcile 
long  cherished  principles  and  established  practices,  w7ith  opposite 
sentiments  and  different  treatment ;  but,  venerable  as  any  sanc- 
tioned course  may  be  rendered  by  time,  and  plausible  as  it  may 
seem  to  a  thoughtless  observer,  yet  well  attested  facts  and  cor- 
rect observations  are  the  only  true  methods  of  obtaining  practi- 
cal deductions.  To  clinical  observations,  I  would  refer  any  who 
are  curious  on  the  subject  of  this  Essay  ;  and  if  the  views  which 
it  advances  should  prove  hollow  and  feeble,  let  them  pass  into 
merited  oblivion.  But,  if  after  a  fair  and  thorough  examination, 
clinical  results  should  demonstrate  the  correctness  of  its  princi- 
ples, let  them  be  diffused  for  the  welfare  of  humanity  and  the 
promotion  of  science. 
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Report  of  Cases  of  Diseases  peculiar  to  Females,  and  Nervous 
Diseases,  treated  in  the  New-York  Dispensary,  from  January 
to  November,  1840.    By  Isaac  E.  Taylor,  M.  D. 

Among  the  diseases  embraced  in  the  first  class,  were  abortion, 
amenorrhoea,  carcinoma  uteri,  chlorosis,  dysmenorhcea,  irritable 
uterus,  congestion,  congestion  with  hemorrhage,  induration  of  ute- 
rus, leucorrhcea,  (vaginal  and  uterine,)  menorrhagia,  paralysis 
vesicae,  pregnancy,  prolapsus  uteri,  prurigo  pudendi,  recto-vaginal 
fistula,  tumour  ovarii,  tumour  uteri,  tumour  vaginae,  tumour  labialis, 
ulceratio  uteri,  vesico-vaginal  fistula,  retroversio  vesicae. 
In  the  second  class  were  chorea,  hysteria,  and  neuralgia. 

Abortion.  —  The  first  case  of  abortion  was  produced  by  the 
female  having  exerted  herself  too  much  in  house  cleaning,  lifting 
heavy  weights,  reaching  upwards,  &c.  The  second  was  the  re- 
sult of  an  attack  of  dysentery.  We  had  prescribed  small  doses 
of  Dovers  powders,  with  injections  of  starch  ;  and  on  our  next  visit, 
we  discovered  that  she  had  aborted.  We  presume  in  this  case, 
that  some  drug  had  been  given,  (though  it  was  denied,)  as  we 
had  informed  the  female  that  she  was  pregnant,  when  she  wish- 
ed us  to  give  her  some  medicine  that  would  "  bring  her  courses 
on."  She  was  18  years  of  age,  and  not  quite  four  months  ad- 
vanced. After  abortion,  a  free  secretion  of  milk  took  place,  and 
she  was  induced  to  offer  herself  as  a  nurse.  The  third  case 
also,  was  the  effect  of  an  infusion  of  pennyroyal  leaves.  The 
fourth  case  resulted  from  a  blow  given  by  a  man  over  the  pubes. 
Hemorrhage  occurred,  and  had  continued  four  weeks  when  we 
saw  her. 

Horizontal  position  for  a  few  days,  mild  diet,  cooling  drinks 
and  a  cathartic,  constituted  the  treatment,  except  in  the  last  case, 
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when  the  secale  cornutum  was  administered,  which  arrested  the 
discharge,  and  general  treatment  was  then  adopted. 

While  on  the  subject  of  abortion,  and  the  influence  of  drugs  on 
the  uterus  when  a  few  months  advanced  in  pregnancy,  we  could 
mention  an  instance  of  the  powerful  effects  of  ergot  in  bread 
on  both  the  impregnated  and  unimpregnated  uterus. 

Mrs.  G.  said  she  had  partaken  of  some  newly  made  bread 
two  years  ago ;  she  was  at  that  time  four  months  advanced  in 
gestation  ;  in  the  afternoon  she  had  severe  pains  around  the  pel- 
vis, and  during  the  evening  aborted.  The  cook  who  was  ^five 
months  gone  in  pregnancy  also  miscarried,  and  two  females  in 
the  house  who  had  been  unwell  only  two  weeks  before,  had  their 
catamenia  return. 

An  examination  of  the  flour  was  made,  when  the  ergot  was 
discovered  in  it.  The  flour  was  made  from  grain  taken  off  the 
farm. 

Amenorrhea.  —  Of  this  class  of  disease  there  was  a  consider- 
able number.    Many  were  of  the  simple  form ;  to  whom  the 
following  pills  were  administered  with  benefit,  composed  of 
Sulph.  zinci. 
Soc.  aloes,    a  a  3  i. 
Pulv.  sanguinarias.  §ss. 
P.  G.  acac  q.  s. 
f.  pilulae  no.  xc. 
One  three  times  a  day. 
Several  were  treated  by  directing  attention  to  quieting  the 
irritation  of  the  bowels,  and  were  successful  without  resorting 
to  emmenagogues. 

Those  of  a  plethoric  nature,  were  treated  by  venesection 
prior  to  the  day  for  their  regular  appearance,  and  senna  and 
salts,  In  a  few  instances,  leeches  were  advised  to  the  vulva,  and 
in  one  case  with  success.  Liquor  ammoniae  and  milk  was  also 
tried,  gtt.  x.  ad.  xii.  to  the  §  i  of  milk,  as  injections.  Two  cases 
of  the  same  class  of  the  confirmed  character,  were  ordered 
strychnine,  in  \  to  ^  grs.  doses  three  times  a  day,  so  strongly  re- 
commended by  Dr.  Bardsly  of  Manchester,  who  has  succeeded  in 
ten  cases  out  of  twelve.    No  good  resulted  from  this  treatment. 

Secale  cornutum  in  small  doses  was  also  administered  without 
any  benefit. 


1841.] 


Hospital  Reports. 


67 


Tonics  and  emmenagogues,  were  the  remedial  agents  for  those 
in  whom  constitutional  weakness  prevailed.  We  however,  could 
not  calculate  much  on  the  success  of  any  remedies  in  this  class 
of  patients,  as  there  is  so  much  uncertainty  in  their  attendance, 
and  as  to  whether  the  medicine  was  taken  regularly  ;  besides, 
the  impossibility  of  regulating  their  diet ;  so  that  no  definite  con- 
clusion could  be  drawn  respecting  the  action  of  many  of  the 
medicines. 

Carcinoma  Uteri.  —  Only  three  cases  have  come  under  our 
notice.  Four  of  these  cases  have  died,  and  the  third  was  under 
our  care  for  several  months.  The  history  of  these  cases  attest 
their  fatality  ;  but  much  may  be  done  to  alleviate  the  symptoms, 
and  sufferings  from  hurrying  them  to  an  untimely  grave.  It  is 
the  most  fearful  and  uniformly  fatal  disease  to  which  the  uterus 
is  subject.  It  is  the  most  irresistible  in  its  march,  and  the  least 
amenable  to  treatment. 

We  shall  only  give  a  sketch  of  one  case,  without  entering  into 
its  details. 

Mrs.  Fanning,  aged  50,  residing  at  No.  193  Hester-street,  has  had  thin,  red- 
dish discharges  since  January  12th,  1840 ;  at  times  has  coagula  mixed  with  it ; 
has  had  these  hemorrhages  at  intervals  for  some  time.  Has  severe  pains  all 
around  the  hips,  and  particularly  on  the  left  side  ;  weight  in  the  pelvis,  pains 
in  the  small  of  the  back,  no  difficulty  in  passing  water,  her  appetite  variable,  and 
bowels  not  free.  The  expression  of  countenance  was  not  much  altered,  though 
the  eyes  were  somewhat  sunk,  and  the  skin  of  a  dull,  yellowish  white. 

Touch.  —  The  neck  of  the  uterus  is  hard,  fissured,  lobulated  ;  the  posterior 
portion"  more  fissured  than  the  anterior  ;  os  uteri  patulous,  so  as  to  admit  the 
finger.  The  discharges  having  a  fetid  odour,  and  retaining  its  smell  for  some 
time  on  the  finger. 

Speculum  gave  no  special  information  more  than  the  touch. 

She  was  ordered  conium  pills  two  grains  each,  three  times  a  day,  to  take  a 
dose  of  castor  oil,  to  confine  herself  as  much  as  possible  to  her  bed,  and  to  have 
warm  hip  baths  twice  a  week,  continuing  them  a  half  hour  each  time. 

This  treatment  was  continued  for  a  month  with  little  benefit,  when  she  was 
placed  on  the  use  of  iodide  of  arsenic.  / 

I£  iodide  arsenicse,  grs.  iv. 
Ext  conium.  grs.  xlviii.  m. 
f.  pilulae.  no.  xxiv. 
One  three  times  a  day. 

These  pills  have  been  continued  ever  since,  till  the  last  two  months,  also  the 
hip  baths,  and  rhubarb  pills  to  regulate  the  bowels,  with  injections  of  flax-seed> 
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per  vaginam.  Under  this  treatment  she  had  improved  so  much,  as  to  take  a 
journey  into  the  country. 

Before  she  left,  an  examination  by  the  finger  was  made,  and  the  neck  felt 
much  softer,  smaller,  and  the  fissures  more  erased.  No  hemorrhage  or  reddish 
discharge  had  appeared  for  near  a  month  ;  her  appearance  had  much  changed,  a 
more  lively  expression  was  exhibited,  and  she  felt  as  she  acknowledged,  greatly 
improved  and  stronger. 

During  her  sojourn  in  the  country  at  the  solicitations  of  some  of  her  friends, 
she  placed  herself  under  the  charge  of  an  herb  doctor,  who  said  we  had  mistaken 
her  complaint,  and  on  her  return,  she  was  reduced  almost  to  the  same  state  as 
when  we  first  saw  her.  As  far  as  we  have  pursued  the  treatment  of  this  case, 
we  are  disposed  to  view  it  as  having  been  essentially  modified  in  its  character 
through  the  influence  of  the  iodide  of  arsenic. 

Chlorosis.  —  Examples  of  the  confirmed,  inveterate,  and  incipi- 
ent forms  were  met  with.  In  the  latter,  pills  of  aloes,  zinc,  and  san- 
guinaria  were  given,  and  in  some  with  leeches.  The  confirmed 
cases,  with  the  characteristic  marks  so  ably  delineated  by  Mar- 
shall Hall  —  the  paleness  of  the  face,  the  lilac  lip,  darkness  un- 
der the  eyes,  the  white  tongue  with  its  elevated  papillae,  the 
pains  under  the  left  breast,  and  along  the  ascending  and  descen- 
ding colon  given  by  Addison,  were  treated  by  the  fresh  carbo- 
nate of  iron  recommended  by  Bland  with  success. 

Dysmenorrhea.  —  Of  this  class  there  were  five  cases.  In  some 
of  these  cases,  the  pain  preceded  the  discharge,  and  in  others  came 
on  after  the  catamenia  were  arrested.  The  treatment  pursued  in 
these  cases,  varied  with  their  different  characters.  Two  points 
were  kept  in  view  ;  first  to  palliate  the  pain  before  the  menstru- 
al action,  and  second,  to  regulate  the  general  health  during  the 
periods.  To  insure  the  first  indication,  opium,  with  camphor, 
hyosciamus,  conium,  &c.  were  ordered  ;  and  the  second  was  an- 
swered by  the  direction  of  tonics. 

One  of  these  cases  we  have  still  under  treatment,  and  the 
menstrual  secretion  is  beginning  to  assume  a  more  healthy  char- 
acter, the  last  time  three  days  having  passed  without  pain.  Gen- 
erally she  had  gone  but  one  day,  and  that  with  severe  pains,  be- 
fore the  menses  commenced,  when  there  was  small  shreds  of 
membrane  thrown  off.  We  cannot  but  express  the  limited  suc- 
cess we  have  met  with  in  these  cases,  and  would  only  observe, 
that  to  alleviate  the  pains  prior  to  the  commencement  of  the  menses, 
we  have  found  Bateman's  drops  act  the  most  perfectly,  having  seen 
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it  where  other  narcotics  had  been  tried,  succeed  in  arresting  the 
most  severe  pains  in  a  few  minutes.  This  is  nearly  allied  to  the 
tinct.  opiicamph.of  our  pharmacopoeia  ;  but  we  cannot  say  that 
the  same  benefit  has  resulted  from  the  use  of  that  preparation. 

Irritable  Uterus.  —  This  term,  first  given  to  this  complaint  by 
Dr.  Gooch,  formerly  went  by  the  names  of  painful  menstruation, 
uterine  irritation,  chronic  inflammation  of  the  uterus. 

The  exact  pathology  of  this  disease  of  the  uterine  system,  is 
still  at  issue  with  the  profession.  Some  are  advocates  of  the 
opinion  first  promulgated  by  Gooch,  and  others  join  in  that  ex- 
pressed by  Scott,  Davies,-  &c.  All  the  occasional  causes 
of  the  disease  as  enumerated,  as  well  as  the  great  number  of  its 
essential  symptoms,  would  seem  to  tend,  if  not  to  actual  inflam- 
mation, at  least  one  of  no  inconsiderable  vascular  congestion,  in 
addition  to  a  morbid  state  of  the  nerves  of  the  affected  organ, 
which  is  not  disputed.  There  appears  also,  a  morbid  overdisten- 
sion of  its  blood-vessels  during  the  presence  of  the  disease,  and  this 
appears  to  us  to  be  the  point  of  the  greatest  practical  import- 
ance, as  it  bears  immediately  on  the  principal  feature  of  the  treat- 
ment. 

The  treatment  adopted,  was  local  and  general  bloodletting, 
horizontal  position,  mild  diet,  cooling  drinks,  anodynes,  injections 
per  vaginam,  &c. 

The  cases  of  this  disease,  have  generally  occurred  in  married 
females.  Dr.  Gooch  had  not  witnessed  a  case  in  an  unmarried 
female.  We  shall  offer  a  case  which  occurred  in  an  unmarried 
person. 

Matilda  Overdex,  aged  22,  residing  at  No.  50  John-st.  unmarried,  of  ner- 
vous temperament ;  referred  the  commencement  of  her  attack  to  cold.  At  fif- 
teen years  and  two  months,  she  first  became  unwell ;  was  regular  for  two  years, 
when  her  menses  were  arrested.  This  had  occurred  three  times  till  13th  Feb. 
1840,  when  she  got  her  feet  wet,  since  which  time  has  been  very  little  unwelJ, 
the  discharge  being  scanty,  and  of  a  dark  colour,  continuing  only  for  half  a  day. 
For  six  months  past,  had  great  pain  in  the  small  of  the  back,  (the  pains  general- 
ly however,  were  confined  to  the  abdomen  when  about  to  be  unwell,)  pains  in 
the  pubic  region  of  a  severe  character,  continuing  when  lying  down  or  stand- 
ing up.  Cannot  bear  to  be  touched,  (but  steady  pressure  on  this  region  gave 
relief  after  being  continued)  uneasy  sensation  in  the  rectum,  sometimes  sick  at 
stomach,  frequent  desire  to  pass  water  for  the  last  ten  months,  burning  heat 
low  down,  great  pain  when  walking,  starts  much  during  her  sleep,  cephalalgia 
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constant  for  two  months,  heaviness  across  the  eyes,  appetite  pretty  good,  bowels 
not  very  regular. 

Touch.  —  Os  uteri  natural ;  during  the  examination  when  the  finger  was 
pressed  against  the  vagina,  no  pain  was  experienced,  but  when  barely  touching 
the  os  uteri,  intense  shooting  pains  were  experienced. 

Pills  of  camphor  and  conium  were  given,  with  belladonna  plaster  to  the  small 
of  the  back.  To  take  a  3i  of  castor  oil,  and  confine  herself  to  the  horizontal 
position. 

July  5th.  Feels  much  better,  has  been  unwell,  had  considerable  pain  before 
her  catamenia  commenced,  but  none  afterwards  ;  discharge  continued  two 
days,  which  has  not  happened  before  for  two  years.  Bowels  regular.  The 
pills  caused  considerable  palpitation  of  the  heart.  Prescription.  Stop  the  pills. 
Hip  baths  twice  a  day,  of  half  hour  each  time,  and  take  pills  composed  of 
aloes,  mass.  hydr.  and  ipecac. 

July  7th.  Better.  Pills  operated  once  a  day,  has  had  no  lancinating  pains 
or  bearing  down,  but  pain  around  the  region  of  the  liver.  Continue  prescrip- 
tion. 

July  13th.  I  was  requested  to  visit  her  as  soon  as  practicable,  as  she  had 
been  very  sick  during  the  evening  ;  found  her  with  great  pain  around  the  ab- 
domen, hips,  loins,  sick  at  stomach,  tongue  clean,  bowels  regular,  pulse  80. 

Touch.  —  Os  uteri  natural,  but  when  touched  gave  severe  and  intense  pain, 
so  as  to  cause  her  to  cry  out  with  its  agony.  Per  rectum.  Body  of  the  uterus 
feels  enlarged.  Prescription.  Leeches  no.  xii  to  the  inner  part  of  the  thighs 
near  vulva,  and  to  take  conium  pills  of  three  grains  each,  with  one  sixth  of  a 
drop  of  croton  oil. 

July'14th.  Leeches  drew  well,  and  blecj  freely  afterwards,  which  have 
weakened  her  very  much  ;  pulse  65,  pain  in  the  hips  and  abdomen  gone  ;  con- 
tinue pills. 

July  17th.  Better.  Touch.  Neck  of  the  uteri  not  so  tender  ;  ordered  emp, 
iyttae,  4  by  4  to  the  small  of  the  back,  and  mixture  of  rhubarb,  soda,  and  mag- 
nesia, wineglass  full  every  three  hours. 

July  21st.  Greatly  improved,  wishes  to  go  to  work.  Touch.  Neck  of  the 
uterus  bore  pressure  without  any  pain. 

August  1st.  Discharged. 

Sanguine  Engorgements  of  the  Uterus.  —  These  engorgements 
are  produced  by  an  excess  of  blood  in  the  parenchyma  of  the 
uterus,  and  show  themselves  in  the  following  forms  :  — 

1st.    Engorgements  by  simple  congestion. 

2d.    Engorgement  by  congestion  with  hemorrhage. 

3d.    Inflammatory  engorgements. 

Engorgements  by  Simple  Congestion.  —  These  affections  are 
frequently  the  precursors  of  metritis,  as  well  as  of  hemorrha 
gic  congestion,  and  slight  causes  will  develope  either  of  these 
conditions. 
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The  symptoms  incident  to  this  form,  are  a  sensation  of  swel- 
ling, tension,  and  weight  in  the  pelvis,  hips  and  loins,  pains  more 
or  less  prolonged,  peculiar  pains  called  colics,  tenesmus  or  bear- 
ing down  sensation.  The  touch  proves  the  sensibility  of  the  en- 
gorged parts. 

The  indications  of  treatment  are  to  arrest  the  disposition  of  the 
blood  to  the  organ  by  removing  the  causes  which  have  occa- 
sioned it,  and  by  directing  it  to  other  parts,  by  means  of  the 
lancet,  leeches,  and  counter  irritation.  If  the  retention  of  the 
discharge  is  of  a  nervous  character,  sedatives,  antispasmodics, 
&c,  with  the  preceding  means,  and  lastly,  leeches  may  be  applied 
to  the  engorged  part.  Congestive  engorgements  are  frequently 
kept  up  by  a  kind  of  atonic  state  of  the  uterus,  which  indicates 
astringents,  or  what  is  much  better,  secale  cornutum,  which  has  a 
peculiar  tonic  action  on  this  organ,  promoting  the  contraction  of 
the  uterus,  and  restoring  it  to  its  normal  state. 

Congestive  Engorgement  of  the  Uterus.  Secale  Cornutum.  Cure. 

Mrs.  Donohue,  residing  at  Brooklyn,  applied  at  the  Dispensary,  Dec.  5th,  1839. 
Has  been  married  one  year  ;  has  been  regular  until  seven  weeks  past,  but  at  the 
last  two  periods,  the  discharges  continued  several  days  longer  than  formerly  ; 
attributes  it  to  cold.  She  now  complains  of  soreness  on  pressure  on  the  hypo- 
gastrium,  of  a  sensation  of  fulness  above  the  pubis,  pains  in  the  small  of  the 
back  going  down  the  thighs,  heavy  weight,  and  fullness  in  the  pelvis,  pains  in 
the  knees  ;  has  had  flooding  for  six  days.  Appetite  not  good,  bowels  regular, 
skin  dry,  pulse  90. 

Touch.  Neck  of  the  uterus  swelled  and  soft,  of  the  size  of  a  hen's  egg.  Ute- 
rus feels  heavy.  Per  Rectum.  Body  feels  much  enlarged.  Prescription.  Con- 
finement to  the  horizontal  position  ;  secale  cornutum  12  powders,  five  grs.  each 
every  three  hours. 

December  6th.  Hemorrhage  diminished  ;  only  a  thin,  reddish  discharge 
passes  from  the  vulva,  hypogastrium  painful  on  pressure,  pulse  84,  skin  hot  and 
dry,  tongue  clean,  pains  in  the  back  and  loins  continue. 

Touch  gives  pain,  cervix  uteri  feels  smaller  and  harder,  pliable. 

Prescription.  Leeches  no.  xii.  to  the  inner  part  of  the  thigh,  near  the  vulva. 
Take  3  i  of  castor  oil.  Should  it  not  operate,  to  repeat  it ;  hops  steeped  in  vin- 
egar to  be  applied  to  the  abdomen.    Pulv.  Doveri  grs.  x  at  night. 

December  7th.  Improved  ;  abdomen  not  so  tender,  leeches  drew  well,  bow- 
els free,  skin  moist,  pulse  82. 

December  8th.    Still  improving. 

December  9th.  Says  she  feels  quite  well,  has  no  pain,  skin  moist,  pulse  80. 
Touch.    Os  uteri  reduced  three  fourths,  feels  natural. 
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Per  Rectum.    Body  smaller  and  movable. 

December  15th.  Quite  well,  and  has  returned  to  her  domestic  affairs  much 
improved  in  health  and  feelings,  better  than  she  has  been  for  many  months. 
Discharged. 

Congestive  Engorgement  with  Hemorrhage.  —  As  respects 
this  form  of  engorgement,  we  believe  that  many  cases  of  it  have 
been  viewed  as  monorrhagia,  and  treated  as  such,  and  in  many 
instances,  with  ill  success,  the  hemorrhage  being  considered  as 
constituting  the  disease. 

This  species  of  engorgement  is  termed  also  soft  engorgement, 
in  contradistinction  to  hard  engorgements.  The  most  marked 
symptom  which  separates  this  form  of  uterine  disease  from  ma- 
ny others,  is  the  hemorrhage,  variable  as  to  consistency  and  col- 
our, and  sometimes  nearly  constant,  with  more  or  less  aggrava- 
tions. The  local  and  general  effects  are  the  same  as  in  simple 
engorgements,  except  a  more  considerable  increase  in  the  body 
or  neck,  a  more  or  less  deep  colour  of  its  neck,  and  an  exuda- 
tion often  of  a  bloody  fluid  from  the  neck  of  the  uterus,  and 
increased  by  the  touch. 

The  same  forms  of  treatment  would  be  here  employed  with 
success,  as  in  the  former  kind  of  engorgement,  as  bleeding,  gene- 
ral and  local,  cups,  sinapisms,  secale  cornutum,  &c. 

Case  I.  —  Sanguineous  Engorgement  with  Hemorrhage ;  good 
effects  of  the  Ergot. 

Martha  Hester,  residing  at  No.  236  Greenwich-street,  was  visited  by  me  at 
the  request  of  Dr.  C.  who  was  attending  her,  May  10th  1840.  She  had  had 
constant  hemorrhage  from  the  uterus  for  six  weeks,  at  times,  rather  profuse. 
Various  astringents  had  been  ordered,  and  blisters  applied  to  the  abdomen ; 
at  present  she  complains  of  great  pain  in  the  abdomen,  hips,  loins,  and 
small  of  the  back,  fulness  aud  weight  in  the  pelvis,  pains  shooting  down  the 
thighs,  is  unable  to  turn  herself  without  difficulty  in  the  bed,  it  giving  her  pain  ; 
has  been  confined  to  her  bed  for  ten  days  ;  countenance  pale,  eyes  dull,  pain  in 
the  head,  ringing  in  the  ears,  cannot  raise  her  head  up,  abdomen  when  pressed 
gives  much  pain ;  when  steady  and  deep  pressure  is  made,  does  not  feel  so  much 
pain  ;  more  soreness  and  tenderness  over  the  pubic  region.  We  were  undeci- 
ded whether  any  tumour  could  be  felt  over  this  part ;  skin  rather  moist,  pulse 
96,  small  and  frequent;  tongue  dark,  furred  in  the  centre,  with  red  edges,  nau- 
sea at  stomach,  dejections  of  a  natural  colour,  urine  natural,  and  passed  with 
ease,  position  of  the  limbs  extended. 

Touch.  Cervix  uteri  of  the  size  of  a  walnut,  soft,  bleeding  ;  mouth  dilated  so 


1841.] 


Hospital  Reports. 


73 


as  to  admit  the  end  of  the  finger.  The  finger  when  it  touched  the  os,  could  af- 
ter a  few  seconds  feel  the  flow  of  blood  passing  from  the  uterus. 

This  case  had  been  viewed  as  one  of  the  metro  peritonitis.  We  were  not 
disposed  to  look  upon  it  in  that  light,  because  the  organism  had  not  undergone 
that  modification  which  constitutes  inflammation.  We  therefore  proposed  the 
secale  cornutum,  with  Dover's  powder ;  seven  grs.  of  the  ergot,  with  two  grs .  of 
Dover's  powder.    One  every  three  hours. 

May  11th.  Says  her  head  feels  easier  ;  hemorrhage  has  partly  ceased,  ten- 
derness of  abdomen  not  so  great,  bears  slight  pressure  better,  skin  natural, 
tongue  has  lost  its  redness  except  at  tip,  and  not  so  much  furred  ;  has  only  ta- 
ken six  powders,  pulse  81.    Continue  same  treatment. 

May  12th.  Feels  better ;  has  had  no  hemorrhage  since  six  o'clock  this  morn- 
ing, except  an  oozing  ;  skin  natural,  pulse  64  ;  tongue  clean,  abdomen  bears 
pressure  well,  except  over  the  pubes.    Has  no  pains. 

May  13th.  No  return  of  hemorrhage  ;  looks  better ;  more  cheerful  than  for 
some  length  of  time,  talking  does  not  pain  her  as  at  first,  as  she  could  only  speak 
in  a  whisper.  Although  she  was  feeble,  she  was  very  solicitous  to  go  to  the 
Aims-House,  we  therefore  gave  her  a  certificate.  She  did  not  go  till  next  day, 
when  she  had  improved  sufficiently  in  strength  to  induce  her  to  make  the  ef- 
fort. At  this  visit  felt  the  os  uteri  nearly  natural,  and  the  body  of  the  uterus  did 
not  feel  heavier  than  natural. 

Notwithstanding  our  regret  at  parting  with  our  patient,  still 
the  short  time  we  had  her  under  our  charge  gave  us  ample  proof 
of  the  advantages,  and  particularly  the  marked  sedative  effects 
of  the  ergot  in  such  cases  ;  showing  also  how  indispensably  ne- 
cessary it  is  to  explore  the  uterus,  and  to  establish  a  correct  di- 
agnosis upon  the  essential,  not  symptomatic  character  of  the  hem- 
orrhage. 

Case  II.  —  General  engorgement  of  the  uterus  of  two  year's  stand- 
ing; simple  ulceration  of  the  neck.  Prolapsus  uteri;  profuse 
uterine  leucorrhcea.  Secale  cornutum;  leeches  to  the  neck. 
Cure. 

October  3d,  1840.  Mrs.  A.  \V„  aged  30,  residing  in  Mercer-street,  born  in  Eng- 
land, has  resided  in  New-York  five  years,  has  been  pregnant  four  times  ;  1st,  at 
eight  months,  was  delivered  with  instruments,  and  had  three  miscarriages.  Has 
always  been  regular ;  has  had  floodings  for  two  years  steadily,  at  times  profuse, 
of  a  light  colour,  sometimes  coagulable  ;  does  not  confine  herself  to  the  bed, 
her  appetite  good,  countenance  pale  and  of  a  dingy  yellow  colour ;  large  blue 
streaks  under  the  eyes,  eyes  look  dull,  heavy ;  nose  contracted,  spirits  much  de- 
pressed, subject  to  attacks  of  hysteria,  bowels  regular,  pains  in  the  small  of  the 
back,  and  heavy  weight  in  the  pelvis ;  has  no  shooting  pains  down  the  thighs, 
breasts  do  not  swell,  much  cephalalgia.    Has  passed  the  week,  for  the  first  time 
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without  the  discharge  of  blood ;  had  a  profuse  hemorrhage  last  night,  which 
came  on  suddenly,  and  produced  syncope,  and  still  continues.  Pulse  93,  small 
and  quick. 

Touch.  Neck  of  the  uterus  feels  like  a  fibrous  tumour  filling  up  the  fundus 
of  the  vagina,  and  within  an  inch  of  the  os  externum  ;  feeling  also  harder  than 
natural.  The  anterior  lip  larger  than  the  posterior,  the  os  tincae  pushed  back- 
wards, and  having  a  soft  crepitating  feeling,  with  a  fissure  on  the  left  side. 
Touch  gives  her  much  pain  when  the  finger  is  passed  around  the  os  tincae. 

Speculum.  Colour  of  the  neck  of  a  dark  reddish  appearance,  and  shining  ; 
only  a  part  of  the  os  tincee  could  be  seen,  (the  end  of  the  speculum  not  embrac- 
ing the  whole,)  and  of  a  deep  reddish  tint. 

Prescription.  To  confine  herself  to  the  bed,  and  to  take  secale  cornutum  Si- 
divided  into  eigjit  powders,  one  every  three  hours. 

October  4th.  Has  taken  seven  powders ;  has  no  hemorrhage,  feels  sick 
at  stomach,  and  complains  of  pains  around  the  hips,  and  down  the  thighs,  and 
bearing  down  pains.  Had  a  bad  night,  slept  little,  has  different  images  pass- 
ing before  the  eyes,  head  feels  light,  twitching  of  the  extremities.  Pulse  70, 
very  small. 

Touch.    Neck  as  before.  Six  leeches  were  applied  to  the  neck  and  drew  welL 

Ordered  —  to  have  her  hips  elevated  and  to  use  injections  of  warm  water,  and 
in  the  evening  to  use  a  thick  injection  of  marsh  mallows,  allowing  it  to  remain 
in  the  vagina  all  night.    Bowels  to  be  be  regulated  with  3i.  of  castor  oil. 

October  6th.  Neck  reduced  very  much  in  size,  more  than  a  quarter  ;  tender 
on  pressure.  She  was  ordered  Conium  pills  2  grs.  each,  for  the  pain  she  had  in 
the  head,  every  evening. 

October  8th.    Looks  improving,  no  pain  in  head. 

Speculum.  Observed  the  neck  having  still  a  reddish  tint.  The  os  uteri  by 
this  examination  was  brought  into  full  view,  which  was  not  accomplished  during 
the  first  examination ;  os  tineas  depressed  in  centre,  slight  hemorrhage  from  the 
neck,  and  also  from  the  leech  bites  ;  whitish  thick  discharge  from  uterus ;  eight 
leeches  applied. 

October  9th.    Passed  a  bad  night,  nervous,  pulse  natural  but  very  small. 

Neck  smaller  and  harder,  all  around  ;  the  anterior  portion  more  so  than  the 
posterior  portion ;  os  uteri  when  touched  causes  pain. 

October  10th.  The  patient  is  in  better  spirits,  more  cheerful,  neck  feels  much 
softer  on  the  anterior  portion  than  yesterday ;  os  tincae  crepitating.  By  the  specu- 
lum the  os  uteri  looks  of  a  natural  colour  ;  around  the  os  tincae  there  is  an  ulcer 
the  size  of  a  shilling,  with  an  oozing  from  its  surface,  superficial  in  its  character. 
Free  leucorrhoeal  discharge  from  uterus;  injections  of  starch  and  sugar  of  lead 
small  quantity,  and  to  take  a  3  i.  of  castor  oil. 

October  11th.  The  hemorrhage  returned  last  evening,  does  not  feel  so  well ; 
neck  feels  pliable,  anterior  still  harder  than  the  posterior  portion.  Per  Rectum, 
body  much  enlarged,  so  that  the  finger  could  not  ireach  the  fundus ;  feels 
hard. 

Secale  cornutum  3  i.  in  12  powders,  one  every  three  hours. 

October  12th.    Much  improved,  very  little  discharge,  no  pain  any  where, 
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countenance  bright,  pulse  68.  Continue  the  ergot  only,  made  into  pills  of  2£ 
grs.  each,  with  one  sixth  gr.  of  opium,  one  three  times  a  day. 

October  17th.  Has  had  no  hemorrhage  since  the  14th.  The  uterine  leu- 
corrhcea  increased  so  much  by  the  22d,  that  four  powders  of  the  ergot  were 
given,  which  arrested  it,  and  the  injections  of  Nit.  Argenti,  were  used,  with 
Sol.  Hydriodide  Ferri,  5  gtt.  three  times  a  day,  till  the  26th  inst,  when  the  neck 
of  the  uterus  felt  natural ;  no  hardness  except  a  small  point  of  the  right 
side ;  and  no  pain  was  experienced  during  the  examination.  She  has  been 
sitting  up,  and  has  increased  her  diet ;  has  had  no  hemorrhage  since.  The 
speculum  was  used  on  the  28th,  and  the  neck  was  discovered  natural,  with  very 
little  leucorrhcea  from  the  uterus. 

She  has  now  continued  for  three  weeks  without  having  had  any  discharge, 
and  is  much  improved  in  appearance,  and  has  been  fully  requited,  she  says, 
for  the  term  she  confined  herself  to  the  bed  and  the  rigid  diet ;  and  is  pleased 
that  she  can  once  more  enjoy  herself  in  the  social  circle  of  her  friends. 

November  7th.  Her  catamenia  at  their  usual  period,  returned  on  the  1st, 
and  had  continued  till  this  day.  Her  appearance  is  much  altered,  she  is  exceed- 
ingly nervous ;  much  impressed  with  the  idea  that  she  would  not  recover  en- 
tirely, or  be  considerably  benefited. 

By  the  touch  we  found  the  neck  of  the  uterus  as  large  as  a  good  sized  walnut ; 
rather  firmer  than  it  was  during  the  first  time  we  made  the  examination.  She 
was  ordered  to  her  bed,  and  to  take  the  secale  cornutum  in  5  gr.  doses  every 
three  hours. 

November  9th.  Discharge  arrested,  and  the  patient  is  much  improved  in 
spirits. 

Continue  the  ergot  in  21  grs.  pills,  three  times  a  day. 

November  8th.  The  touch  discovers  the  os  uteri  natural  in  size,  and  pliable. 
Body  free  and  movable. 

November  26th.  Very  cheerful  and  lively  ;  spirits  buoyant,  good  appetite, 
and  nothing  new  to  mar  her  enjoyment ;  no  return  of  hemorrhage. 

In  this  case,  we  presume  the  disease  will  for  a  few  months  exhibit  some 
disposition  to  return,  till  the  constitution  shall  have  gained  sufficient  strength. 
The  ease  with  which  the  discharge  is  arrested,  and  the  evidence  we  have  of 
its  time  being  reduced  to  its  normal  state,  except  the  tendency  to  relapse  at  the 
expected  period,  encourage  us  to  believe  that  it  will  eventually  be  restored  to 
its  natural  integrity ;  and  we  doubt  not  that  the  patient  will  recover  her  former 
embonpoint. 

Hard  Engorgement  of  the  Uterus.  —  This  form  of  engorgement 
is  characterized  by  the  form,  colour,  and  consistence  of  the  tissue 
affected,  the  character  of  the  pains,  and  the  disturbances  they 
create  in  the  uterus. 

Engorgement  of  the  uterus,  whatever  may  be  its  colour,  is  on- 
ly to  be  recognised  when  it  occupies  the  neck  of  the  organ.  The 
colour  is  a  rose-white,  which  is  the  chief  diagnostic  mark  be- 
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tween  hard  and  soft  engorgement.  Either  the  whole  or  only  a 
part  of  the  uterus  may  be  affected,  but  generally  the  disease  is 
situated  in  the  cervix  ;  and  more  frequently  in  the  posterior  than 
in  the  anterior  portion. 

The  most  prominent  symptom  indicating  this  form  of  engorge- 
ment, is  vomiting;  independent  of  gastric  derangement,  swelling 
of  the  abdomen,  impaired  digestion,  occurring  at  various  peri- 
ods, so  that  it  is  considered  as  almost  a  certain  diagnostic  sign, 
particularly  when  it  exists  in  connection  with  dysmenorrhea. 
The  prognosis  in  many  cases  is  favourable,  particularly  in  those 
that  occur  before  the  critical  periods;  after  this  time  they  are 
more  difficult  of  resolution,  although  still  susceptible  of  cure  ;  if  it 
passes  this  period  without  any  further  progress,  it  scarcely  makes 
farther  advances.  It  is  also  more  easy  to  produce  resolution  of 
the  neck  than  the  body  of  the  uterus.  The  treatment  consists  in 
acting  on  the  vascular  system,  by  means  of  general  and  local 
bleeding,  cups,  derivatives,  and  by  the  aid  of  cooling  drinks,  hori- 
zontal position,  the  affected  part  being  more  elevated  than  the 
other  parts  of  the  body ;  leeches  to  the  neck  of  the  uterus,  &c. 

Case  I.  —  Hard  engorgement  of  the  neck  ;  leeches  to  the  neck  ; 
cure. 

Mks.  Brown,  111  Rea de-street,  of  nervous  temperament,  July  20th,  has  com- 
plained for  the  last  three  years  of  a  weight  in  the  pelvis,  pains  around  the 
hips,  dragging  in  the  loins,  pain  in  the  thighs,  symptoms  increased  on  walking, 
feels  easier  when  in  the  horizontal  position ;  has  had  one  miscarriage  three 
years  ago  ;  menses  regular,  leucorrhoea,  flashes  of  heat,  countenance  pale  and 
spirits  depressed  ;  she  has  been  treated  by  several  medical  gentlemen,  but  no 
examination  was  made  or  proposed.    Bowels  regular,  appetite  not  good. 

By  the  touch  discovered  the  posterior  portion  of  the  uterus,  of  the  size  of  an 
hen's  egg,  and  hard  ;  anterior  portion  natural.  By  the  speculum  the  os  uteri 
appeared  of  a  rose  colour ;  discharge  of  leucorrhcea  from  uterus.  Leeches  No. 
vi.  were  applied  to  the  neck  ;  horizontal  position,  confinement  to  the  bed,  injec- 
tions of  tepid  water  several  times  a  day,  hips  elevated,  and  in  the  evening  thick 
flaxseed  injections,  to  remain  in  the  vagina  all  night. 

July  21st.  Bleeding  from  the  leeches  did  not  stop  till  3  A.  M. ;  feels  no  pain, 
complains  of  lightness  of  the  head,  feeble,  skin  natural,  pulse  72,  small;  tongue 
clean. 

Posterior  portion  of  cervix  uteri  reduced  in  size,  and  softer. 
Continue  the  same  treatment,  and  take  3  i.  of  castor  oil. 
July  23d.    Better;  head  feels  comfortable  ;  no  pain  in  hips;  rnedicinr  actpd 
well. 
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Continue  as  above,  except  the  oil. 

July  28th.  Patient  feels  quite  well,  but  has  slight  leucorrhcea  ;  uterus  feels 
still  further  reduced  in  size,  almost  natural ;  softer  and  pliable. 

Continue  the  horizontal  position,  and  the  other  general  directions,  and  to  take 
5  gtt.  of  Sol.  Hydriodide  Ferri.,  three  times  a  day. 

August  10th.  Quite  well,  no  leucorrhcea,  and  is  so  much  improved  as  to  be 
engaged  in  her  domestic  avocations. 

Discharged  cured. 

Leeches  were  applied  three  times  in  this  case  over  the  pubis  and  along  the 
sacrum.    Blisters  also  were  used,  but  without  any  avail. 

This  patient  was  attended  the  latter  part  of  September  for  dysentery,  and 
was  then  comfortable  respecting  any  symptoms  of  the  uterus. 

Case  II.  — Hard  Engorgement  of  the  Cervix  Uteri,  with  prolap- 
sus ;  leeches  to  the  neck  ;  relapse  ;  cure. 

Maria  Dodge,  aged  32,  residing  at  No.  396  Cherry-street,  March  28th.  Has 
always  been  regular,  has  been  married  three  years,  had  one  child.  Has  been 
troubled  with  leucorrhaea  for  two  years;  has  considerable  pain  in  the  small  of 
the  back,  shooting  pains  down  the  knees,  and  bearing-down  pains.  Bowels  reg- 
ular, no  difficulty  in  passing  water,  appetite  tolerably  good,  sick  at  stomach  at 
times. 

Cervix  uteri  feels  much  harder  than  natural,  all  round ;  uterus  prolapsed. 
By  the  speculum  the  neck  of  the  uterus  appeared  full,  large,  and  rounded,  and 
thickly  papillated,  resembling  scarlatina  where  the  small  points  are  very  red  ; 
os  uteri  red  and  nearly  closed  with  a  glairy  discharge  from  the  uterus  ;  vaginal 
secretion  yellow. 

Six  leeches  to  the  neck,  and  the  bleeding  to  be  promoted  by  the  use  of  injec- 
tions of  tepid  water ;  low  diet,  horizontal  position. 

March  29th.  The  bleeding  from  the  leeches  was  considerable ;  feels  little 
better,  pulse  78. 

Cervix  uteri  not  so  hard  ;  os  uteri  not  so  red  ;  papillae  becoming  paler. 

Injections  of  flaxseed  to  be  used  freely  during  the  day,  allowing  them  to  re- 
main all  night ;  to  take  a  3i  of  castor  oil. 

April  3d.  Patient  having  a  good  appetite,  and  feeling  much  improved,  left 
her  bed  contrary  to  my  directions,  and  to-day  does  not  feel  so  well  ;  the  symp- 
toms are  returning.  Uterus  reduced  very  little,  and  becoming  nearly  as  red  as 
formerly.    Six  more  leeches  were  applied  with  the  same  directions  as  before. 

April  5th.  Uterus  much  smaller,  and  more  pliable  ;  high  up ;  leucorrhcEa  still 
continuing  ;  very  little  redness  perceptible  except  around  the  os. 

Injections  of  a  weak  solution  of  nit.  argenti.  was  ordered  ;  continue  in  other 
respects  as  before. 

May  2d.  Patient  has  improved  very  much,  and  has  little  of  the  leucorrhcea. 
Os  uteri  feels  natural,  soft,  and  pliable  ;  no  redness,  except  very  little  at  os  uteri. 
Discharged. 
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Case  III.  —  Congestion  of  the  Body  of  the  Uterus,  with  disposition 
to  Induration  of  the  neck.    Simple  Ulceration.  Cure. 

Mrs.  Kennedy,  March  11th,  1840,  aged  34  ;  married,  the  mother  of  several 
children ;  has  had  hemorrhage  for  12  months  ;  more  the  last  six  months.  Some- 
times coagula  passed  from  her  :  at  one  time,  something  resembling  thick  skin, 
of  an  inch  in  length,  of  a  fibrous  character.  Has  shooting  pains  down  the  thighs, 
and  in  the  small  of  the  back  ;  sometimes  resembling  needles  running  through 
the  lower  part  of  the  abdomen ;  feels  at  times  as  if  she  were  pregnant ;  swells 
very  large  occasionally  in  the  stomach  ;  motions  like  a  child  in  the  abdomen  ; 
no  leucorrhoea  ;  breasts  swell  and  are  painful ;  pains  in  the  head  ;  eyesight  fail- 
ing ;  appetite  tolerably  good.  Has  had  profuse  hemorrhage  since  the 7th  ;  pulse 
103 ;  much  excited  and  irritated ;  bowels  costive  ;  hypogastrium  tender  on 
pressure.  Uterus  high  up,  hard,  anterior  portion  little  larger  than  the  posterior, 
and  thickened ;  os  uteri  closed,  soft  to  the  extent  of  one  eighth  of  an  inch. 
Hemorrhage  during  the  examination. 

Per  Rectum.  Body  feels  large.  Neck  of  the  uterus  of  a  rose  white  colour, 
and  a  small  erosion  around  the  os  tincse.  Horizontal  position,  cooling  drinks 
of  barley-water,  &c.  ;  and  the  secale  cornutum  3ss  in  six  powders,  one  every 
three  hours  ;  enema  of  soft  soap. 

March  12th.  Hemorrhage  is  diminished,  but  still  continues  ;  slept  better  last 
evening  than  for  several  nights  ;  less  pain  in  the  hypogastrium  ;  bowels  costive  ; 
pulse  66,  small  and  weak  ;  neck  not  so  large  and  hard.  Repeat  the  ergot,  with 
enemata  of  warm  water  and  soft  soap  ;  also  rhubarb  pills  of  five  grs. 

March  13th.  Hemorrhage  ceased  early  this  morning  ;  much  improved,  more 
cheerful,  and  spirits  lively  ;  no  pain  in  hips  ;  pulse  70,  tongue  clean,  nausea  at 
stomach.    Neck  rather  softer  ;  injections  of  starch  per  vaginam. 

March  15th.  Was  so  much  better  as  to  be  dismissed  from  our  care,  still  hav- 
ing a  small  hardness  left  of  the  anterior  portion  of  the  neck.  She  continued  en- 
gaged in  her  work,  being  a  tailoress,  till  June,  when  hemorrhage  occurred  again. 
We  were  a  third  time  consulted.  Previous  to  this  treatment,  leeches  had  been 
applied  with  partial  benefit. 

Induration  of  the  anterior  portion  of  the  neck  ;  posterior  ulcerated  ;  antimo- 
nial  frictions  ;  conium. 

June  29th.  Mrs.  R.  has  had  five  hemorrhages  in  seven  weeks,  each  lasting  five 
or  six  days,  the  last  seven  days  ;  sometimes  sanguinolent  and  sometimes  thick, 
alternating  from  one  to  the  other ;  easily  fatigued  ;  not  able  to  work  much  ;  pains 
as  formerly  ;  appetite  not  good  ;  bowels  costive.  By  the  touch  the  anterior 
portion  of  the  neck  much  elongated,  to  the  extent  of  one  and  a  half  inches,  with 
the  posterior  hard  also  and  tuberculated.  Posterior  lip  ulcerated,  anterior  of  a 
rose  white  colour.  To  be  confined  to  the  bed,  to  take  a  3i  of  castor  oil,  and  to 
have  light  nourishment.  Frictions  of  tart,  antim.  3i  to  the  |i  of  simple  cerate  ; 
a  piece  the  size  of  a  hickory  nut  to  be  rubbed  on  the  calf  of  the  legs  in  the 
evening,  and  the  same  to  be  repeated  to  the  inner  part  of  the  thighs  in  the  morn- 
ing, next  day  on  the  forearm,  the  day  following  on  the  arm,  and  then  to  be  re- 
newed over  the  same  course  again. 
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This  treatment  was  pursued  for  one  week  without  any  benefit  resulting  from 
it ;  on  the  contrary,  it  produced  fever. 

The  ext.  conii  was  then  subsituted  in  its  pJace  ;  three  grs.  three  times  a 
day  in  pills.  This  was  continued  till  July  17th,  when  an  examination  was 
made  ;  her  appearance  had  much  improved.  Anterior  portion  diminished  one 
half,  and  softer  ;  posterior  not  having  that  crepitating  feel  of  ulceration.  An- 
terior portion  of  the  cervix  smaller  ;  posterior  much  improved,  a  small,  reddish 
tubercle  like  a  blood  blister  on  the  right  lateral  anterior  part  of  the  neck. 

The  conium  was  renewed  only  in  the  form  of  a  mixture,  with  croton  oil  one 
Bixth  of  a  drop  to  a  dose. 

July  28th.  Has  been  engaged  at  work,  and  appears  quite  improved.  Or- 
dered still  to  keep  the  horizontal  position,  and  continue  as  usual.  Anterior  por- 
tion still  reduced  in  size.    Speculum  not  used. 

August  6th.  The  speculum  discovers  the  os  uteri  ulcerated  more  than  it  was 
when  we  commenced  our  third  trial  of  treatment,  which  we  presume  resulted 
from  her  not  obeying  the  strict  injunctions  laid  upon  her  not  to  engage  in  her 
domestic  affairs,  and  to  live  "  absque  marito"  It  was  apprehended  that  the 
small  tubercles  might  become  a  nucleus  of  serious  alterations,  provided  she  per- 
severed in  her  active  duties,  and  co-habited  with  her  husband. 

In  this  case  we  notice  the  decided  effects  of  the  ergot  in  hem- 
orrhage from  the  uterus,  and  also  its  sedative  effects  ;  reducing 
the  pulse  in  this  case,  42  beats,  from  108  to  64,  in  24  hours,  and 
with  only  30  grs.  of  the  remedy. 

Although  this  case  is  incomplete,  it  still  proves  the  success  that 
may  be  obtained  from  rigid  diet,  absolute  repose,  and  the  use  of 
the  resolvent  treatment.  We  are  disposed  to  believe  that  the 
cure  might  in  the  course  of  time  have  become  complete,  had  she 
been  more  just  to  herself,  and  kept  quiet,  and  obeyed  a  short 
time  longer  the  si  rict  injunctions  given  her.  As  the  case  at  present 
rests,  we  fear  it  will  prove,  should  it  still  proceed  without  treat- 
ment, one  of  confirmed  cancer,  which  will  admit  of  little  aid  from 
treatment. 

Leucorrhcea,  vaginal  and  uterine. — These  cases  occurred  as 
well  in  the  unmarried,  as  in  the  married  females.  Frequently  it 
was  the  result  of  catamenial  derangement,  and  with  some  of  de- 
bility. The  general  symptoms  were  pain  in  the  back,  impaired 
appetite,  pale  countenance,  easily  fatigued,  with  more  or  less  hys- 
teria. The  remedial  treatment  consisted  in  the  administration 
of  medicines  to  act  on  the  bowels,  and  afterwards  tonics,  par- 
ticularly the  metallic;  sol.  hydriodate  of  iron,  and  injections  of 
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nit.  silver,  copper,  zinc,  sugar  of  lead,  &c.  to  the  cases  of  va- 
ginal leucorrhoea. 

The  uterine  leucorrhoea  was  treated  with  the  secale  cornutum, 
and  with  success  ;  and  by  cups  to  the  small  of  the  back,  and  hor- 
izontal position. 

Menorrhagia, — Under  this  term  are  included  those  cases  in 
which  the  menstrual  secretion  was  mixed  with  pure  blood.  The 
ergot  proved  of  inestimable  value  in  these  cases. 

Chorea  and  Hysteria.  —  These  affections  assumed  their  usual 
variety,  and  were  treated  in  the  usual  manner.  In  a  case  of 
chorea,  Fowler's  solution  continued  for  a  month  produced  no  ben- 
efit. 

Neuralgia.  —  A  number  of  cases  occurred  under  this  class, 
and  were  of  that  character  where  no  special  cause  could  be  as- 
signed, andwhere  the  practice  must  therefore  be  in  a  great  mea- 
sure empirical.  Neuralgia  is  for  the  most  part  a  chronic  affec- 
tion, and  it  is  seldom  that  the  antiphlogistic  treatment  is  put  in 
requisition. 

In  many  cases,  the  endermic  plan  was  resorted  to,  and  as  far 
as  we  can  form  an  opinion,  we  have  been  much  gratified. 

Case  I.    Neuralgia  of  the  head  and  face. 

Mrs.  Haggertt,  aged  30,  Nov.  1st,  1839 ;  had  been  attended  by  Dr.  V.  for  some 
time,  and  was  passed  to  my  care  when  he  resigned  his  duties  in  this  institution. 
She  has  severe  shooting  pains  extending  through  the  anterior  part  of  the  head,  and 
along  the  side,  and  back  part  also,  so  severe  at  times  as  to  cause  her  to  cry  out  most 
violently  ;  coming  on  in  paroxysms,  and  at  other  times  lasting  two  or  three  days. 
General  health  tolerable  ;  appetite  pretty  good.  She  has  taken  quinine  in 
small  and  large  doses,  carb.  ferri.  strychnine,  arsenic,  &c.  Under  this  latter 
remedy  she  seemed  to  improve  the  most,  when  she  discovered  the  teeth  were 
becoming  loose,  for  which  the  ordinary  remedies  were  given ;  after  this,  we 
placed  her  on  the  endermic  treatment. 

Dec.  1st.  Emp.  Lyttte  to  each  temple,  the  size  of  a  dollar ;  after  vesication 
to  have  the  cuticle  separated,  and  dress  with  sulph.  morphite,  one  half  grain  to 
each  temple,    ty.  Senna  and  salts. 

Dec.  2d.  Slept  better  last  night ;  pain  much  relieved  ;  repeat  the  sulph. 
raorphiae. 

Dec.  3d.  Did  not  sleep  so  well  last  night  as  the  evening  before  ;  Sulph.  mor- 
phias one  grain  to  each  temple. 

Dec.  4th.    Slept  better  than  she  has  for  three  months.    Repeat  the  same. 

Dec.  5th.  Has  but  little  pain  ;  blisters  healing  ;  sulph.  quinine,  three  grains 
three  times  a  day. 
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Dec.  7th.    Has  had  no  pain  since. 

Dec.  13th.  Continues  as  on  the  seventh  ;  having  now  passed  one  week  with- 
out any  pain.  Discharged. 

Case  II. —  Miss.  C.  Cassidy,  aged  20,  Sept.  14th  ;  complains  of  a  severe  dart- 
ing pain,  extending  from  the  top  of  the  head  to  the  posterior  part  of  the  ear,  and 
on  the  anterior  part  of  the  parietal  bone,  passing  down  the  neck  ;  the  pain  is 
partially  intermittent,  it  having  no  special  period  of  exacerbation.  Has  been 
treated  formerly  for  the  same,  and  cured  by  strychnine  internally  ;  has  this  time 
been  prescribed  for  by  several  medical  gentlemen,  one  of  whom  tried  electrici- 
ty, and  another  insisted  on  the  nerve  being  divided  by  making  a  free  incision 
on  the  top  of  the  head. 

Granville's  lotion  to  the  back  of  the  neck,  five  minutes  ;  no  relief. 

Sulph.  quinine  pills,  three  grs.  three  times  a  day. 

Tuesday,  Sept.  15th.   No  improvement. 

C.  C.  ad.  nucham,  ^  vi. 
fy.  Strychnine,  grs.  iii  ;  to  be  made  into  eight  pills. 
One  three  times  a  day. 

•  Friday,  18th.  Has  had  but  slight  relief.  Emp.  lytfce  size  of  a  dollar  to 
the  back  of  neck  ;  and  after  vesication  to  be  sprinkled  with  one  half  grain  of 
morphia,  and  repeated  every  evening. 

Tuesday,  22d.  Slight  improvement,  but  says  she  feels  better,  pain  not  so  se- 
vere. Repeat  the  blister,  and  sprinkle  the  surface  with  strychnine  one  half  grain 
for  three  evenings. 

Friday,  25th.  Better,  and  says  she  feels  improved  when  the  blister  is  kept 
open.  Seton  to  the  arm  of  a  single  thread  ;  and  to  take  ext.  aconite,  one  half  a 
grain,  three  times  a  day  in  a  pill.  i 

Wednesday,  30th  Sept.  Still  improving;  has  little  pain.  Continue  same 
treatment. 

Oct  2d.    Has  had  no  pains  since,  and  looks  very  well.    Stop  the  pills  and 
remove  seton. 
Oct  10th.    Has  had  no  return  of  pain.  Discharged. 

Paralysis  Vcsiccr — This  affection  was  the  result  of  a  long, 
protracted  labour,  which  was  benefited  by  a  blister  to  the  small 
of  the  back,  and  relieved  by  the  catheter  introduced  frequently. 
Strychnine  and  aconite  did  not  produce  any  good. 

Prolapsus  Uteri.  —  The  cases  of  this  class  were  numerous, 
and  little  benefit  could  be  afforded  to  the  patients,  as  the  greater 
number  were  too  pbor  to  procure  either  trusses  or  the  pessary. 
In  those  cases  where  it  resulted  from  any  irritation  of  the  ute- 
rus, the  usual  antiphlogistic  means  were  adopted.  Leucorrhoea. 
more  or  less,  accompanied  the  cases,  and  was  treated  accord- 
ingly. 
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Prurigo  Pudendi.  Herpes  Labialis.  —  This  case  was  under 
treatment  for  some  time  by  general  and  local  treatment,  and  with 
benefit,  when  she  was  obliged  to  leave  for  England,  without  be- 
ing entirely  relieved. 

Tumour  Uteri.  — This  has  been  of  considerable  standing,  (six 
years)  the  patient  still  engaged  in  working.  It  is  of  a  globular 
shape,  resembling  a  female  six  months  advanced  in  gestation,  and 
hard.  Her  health  has  lately  suffered  much  ;  her  catamenia  are 
regular  ;  she  has  great  pain  in  the  small  of  the  back  and  pelvis. 
The  "bruit  de  soufflet"  is  heard  over  the  whole  tumour  ;  a  fact 
which  we  have  never  known  when  pregnancy  has  existed,  as  it 
is  chiefly  confined  to  one  side,  and  very  rarely  is  there  a  reso- 
nance, though  we  have  heard  it  in  one  or  two  cases. 

The  hydriodate  of  potass  and  iodine,  internally,  and  by  oint- 
ment, was  used  for  three  months,  when  the  tumour  appeared  to 
be  rather  softer  ;  at  this  period  we  discontinued  the  medicines, 
as  she  complained  so  much  of  the  stomach  not  being  able  to  re- 
tain much  food,  and  being  also  much  thinner.  It  was  renewed 
a  few  months  ago.  The  tumour  can  be  distinctly  felt  per  rec- 
tum. The  only  benefit  we  presume  the  iodine  will  produce,  will 
be  the  preventing  the  increase  of  growth,  and  the  renewed  ac- 
tivity of  the  morbid  process. 

Tumor  Vagina?.  —  This  was  a  white,  fibrous  tumour,  extend- 
ing from  the  neck  of  the  uterus,  along  the  anterior  portion  of  the 
vagina,  to  the  meatus  urinarius,  protruding  out  of  the  vulva,  and 
was  of  the  flatness  of  an  oyster;  an  operation  was  proposed,  but 
the  female  declined. 

Tumor  Labialis.  —  This  occupied  the  left  labium,  and  extend- 
ed a  considerable  distance  down  the  thigh.  She  had  had  hy- 
pertrophy of  the  clitoris,  which  had  been  excised,  and  the  tumour 
afterwards  appeared.    She  did  not  wish  to  have  it  removed. 

Tumor  Ovarii.  —  One  of  these  cases  has  existed  12  years,  the 
patient  being  married,  and  never  had  children.  No  treatment  was 
recommended. 

Vesico-vaginal  Fistula.  —  This  was  a  case  of  four  months 
standing,  resulting  from  a  severe  labour  of  four  days.  Instru- 
ments were  employed. 

An  attempt  to  close  the  fistula  was  made,  but  when  we  had 
dissected  up  the  vaginal  mucous  membrane,  and  thought  of  ap- 
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plying  the  ligatures,  a  second  fistula  was  discovered  an  inch  high- 
er up,  adjoining  the  point  where  the  membrane  joins  the  os  uteri. 
The  os  uteri  was  in  a  state  of  ulceration  ;  under  these  circum- 
stances, we  preferred  dispensing  with  the  operation,  and  were 
obliged  to  leave  the  patient  to  her  distressed  and  miserable  con- 
dition during  her  life. 

Pregnancy.  —  Under  this  class  may  be  included  those  cases 
of  concealed  or  unconscious  pregnancy,  in  which  the  patients  de- 
clared themselves  to  have  amenorrhoea.  Their  true  condition 
was  discovered  by  one  or  more  of  the  signs  incident  to  the  gravid 
uterus. 

The  particular  signs  we  have  directed  our  attention  to,  are 
the  areola,  with  the  papillae,  secretion  of  milk  in  the  urine,  called 
kiestine  ;  foetal  circulation,  and  the  "  Bruit  de  Soufflet." 

Numerous  cases  were  examined  for  this  latter  sign,  and  as 
a  general  rule,  it  was  heard.  Our  attention,  however,  was  more 
particularly  directed  to  the  "  brewing  sound." 

As  respects  the  areola,  and  the  enlarged  papilla,  so  strenuous- 
ly advocated  by  Montgomery,  we  have  not  found  it  so  character- 
istic as  his  language  would  seem  to  prove  it  to  be.  We  have 
discovered  pregnancy  where  there  was  no  areola,  no  enlarged 
papillae.  It  has  on  the  other  hand  been  observed  in  the  young 
female,  where  no  pregnancy  existed.  It  occurs  also  in  nurses, 
and  in  females  who  have  had  children;  and  we  think  it  is  almost 
impossible  before  the  end  of  the  fourth  month  or  fifth  month,  to 
decide  positively  as  respects  the  sign ;  we  are  therefore  disposed 
to  believe  from  our  examinations,  wrhich  have  been  numerous, 
that  this  sign  of  pregnancy  cannot  be  relied  on  with  any  great 
confidence. 

Blueness  of  the  Vagina.  —  We  have  in  a  few  cases  too,  exam- 
ined this  test,  so  positively  asserted  by  Kluge  of  Berlin,  as  a  sure 
test  of  pregnancy  in  the  earlier  months ;  we  thought  we  saw  it 
in  one  case  at  three  months,  in  one  at  five  months. 

The  fallacy  of  this  test  may  be  inferred  from  the  source  of  it; 
vascular  congestion,  a.  determination  of  blood  to  the  part.  It  has 
been  observed  in  the  vagina  during  menstruation.  We  w  ould  on- 
ly remark  as  respects  this  test,  that  in  Mr.  Cruikshank's  experi- 
ments to  discover  ova  in  rabbits,  we  have  these  words  :  "  I  took 
a  female  rabbit,  hot,  (as  the  feeders  term  it)  that  is  ready  to  be 
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impregnated,  and  disposed  to  receive  the  male."  This  they  find 
out  not  by  exposing  her  to  the  male,  but  by  turning  out  part  of 
the  vagina.  Its  orifice  and  internal  surface  are  then  seen,  as 
black  as  ink,  from  the  derivation  of  blood  to  the  parts. 

We  would  therefore  only  observe,  that  if  healthy  pregnancy, 
is  invariably  attended  by  such  an  appearance  in  the  earlier  months, 
it  would  certainly  be  one  of  the  most  important  additions  the 
diagnosis  of  early  pregnancy,  and  particularly  as  at  this  period, 
we  have  no  positive  means  of  discovering  the  existence  of  that 
condition. 

As  respects  the  test  of  the  formation  of  the  caseous  pellicle 
called  kiestine,  in  pregnancy,  I  cannot  speak  confidently;  a  suffi- 
cient number  of  experiments,  only  twenty-five,  have  yet  been 
made  ;  but  from  the  little  evidence  we  have,  we  think  it  may  be 
a  good  corroborative  sign,  but  not  of  much  dependence  as  a  sign 
per  se,  from  the  limited  knowledge  we  yet  have  of  it. 

"  Bruit  de  Sou fflet.  —  Numerous  cases  were  examined,  and  those 
in  which  the  ordinary  signs  of  pregnancy  did  not  exist ;  our  atten- 
tion was  more  particularly  directed  to  the  earliest  period  we 
could  ascertain  the  sound. 

It  has  been  heard  at  eleven  weeks ;  we  have  heard  it  at  the 
thirteenth  week,  and  also  the  fifteenth.  In  this  latter  case,  the 
female  was  uncertain  whether  she  was  pregnant  or  not ;  we  in- 
formed her  she  was,  and  that  she  would  quicken  in  a  week,  which 
she  did  ;  proving  the  diagnosis  to  be  correct.  The  extent  over 
which  this  sound  was  perceptible  was  various.  We  have  most 
frequently  heard  it  on  the  left  side,  about  the  superior  part,  and 
opposite  to  the  side  where  the  foetal  heart  was  ;  sometimes  they 
were  heard  together.  The  females  were  examined  in  various  at- 
titudes :  as  standing,  lying  down,  on  the  back,  and  leaning  for- 
wards ;  thus  the  - abdomen  was  protruded  as  much  as  possible, 
and  all  pressure  of  the  uterus  on  the  aorta  was  prevented  ;  still 
the  murmuring  pulsation  was  audible  in  many  cases. 

Wherever  fixed  pain  has  been  felt  over  the  uterus,  we  have 
given  our  attention  to  this  point  to  ascertain  if  it  marked  the  seat 
of  the  placenta,  and  in  some  cases  with  success. 

Authors  are  not  agreed  as  to  the  true  cause  of  the  sound  un- 
der notice,  and  not  a  few  of  the  most  eminent  explorers,  suppose 
it  resides  in  the  iliac  arteries,  where  the  gravid  uterus  exercises  a 
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compression  on  these  tubes.  Some  object  to  it  because  it  is  in- 
termittent, and  heard  over  the  whole  tumour.  If  the  sound  is  pro- 
duced by  the  compression  of  the  iliac  arteries,  why  is  the  phe- 
nomenon not  uniformly  observed  in  the  case  of  pelvic  tumours  % 
And  why,  when  it  is  thus  heard,  it  is  perceptible  over  the  whole 
tumour,  and  not  intermittent  ?  whereas  in  pregnancy  it  is  heard 
only  on  one  side  or  a  part,  and  is  intermittent ;  a  sign  which  we 
feel  disposed  to  think  might  be  considered  as  one  of  its  diagnos- 
tic characters,  instead  of  an  objection  to  it. 

Besides,  how  can  the  fact  be  explained  that  the  same  sound 
can  be  heard  over  only  that  part  where  the  placenta  is  attached  ? 
These  facts  have  been  repeatedly  proved  by  manual  examination, 
where  it  was  necessary  to  introduce  the  hand  into  the  uterus  to 
remove  the  placenta. 

We  have  ourselves  met  with  two  cases  where  we  had  ascer- 
tained beforehand  the  exact  seat  of  the  placenta,  and  were  oblig- 
ed to  remove  it.  The  placenta  corresponded  to  the  seat  we  had 
marked  beforehand  by  our  auscultation,  and  this  course  was  adopt- 
ed in  many  other  cases  we  attended,  particularly  for  this  object. 
There  are  sounds  it  is  true,  that  many  simulate  the  placentary 
souffle,  derived  either  from  the  chest,  or  from  the  abdominal  vis- 
cera, or  from  the  aorta,  and  the  large  arteries.  Independent, 
however,  of  the  dissimilar  character  of  these  sounds,  they  occur 
during  the  breathing,  and  are  not  synchronous  with  the  pulse  ;  a 
coincidence  which  necessarily  accompanies  the  brewing  sound. 
The  more  difficult  sounds  to  discriminate,  are  those  that  have 
their  seat  in  the  larger  vessels.  These  cases  are,  however,  we  be- 
lieve rare.  We  are  enabled  to  discriminate  where  it  occurs  in  an- 
eurism, liemorrhages,  hysteria,or  nervous  diseases  ofthe  system,  by 
the  concomitant  signs  ;  and  to  use  the  words  of  Laennec,  "  when 
the  bellows  sound  exists  in  the  aorta,  particularly  the  ventral  por- 
tion of  it,  there  is  always  a  marked  state  of  disorder  of  the  ner- 
vous system,  produced  by  the  slightest  cause,  and  an  habitually 
quick  pulse. 

Kergaradec  supposed  that  the  intermittent  found  was  owing  to 
the  foetus  changing  its  position  ;  but  this  point  is  only  conjectured. 
It  is  true  there  were  examples  where  it  could  not  be  heard  ;  but 
in  these  cases  it  may  have  been  located  in  the  posterior  part, 
when  the  sound  might  not  be  audible  by  the  examination. 
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The  sounds  of  the  foetal  heart,  were  in  nearly  all  instances 
heard,  where  the  pregnancy  had  advanced  to  the  fifth  month. 
It  is  seldom  heard  before  this  period  ;  we  have  heard  it  during 
the  latter  part  of  the  fourth  month. 

Hitherto  auscultation  has  been  confined  chiefly  to  the  chest 
and  the  larger  arteries  ;  and  like  every  other  discovery,  the  ex- 
tent of  its  value  has  never  been  duly  appreciated.  Its  true  ad- 
vantages increase  with  our  inquiries ;  and  one  of  its  noblest 
claims  to  our  favour  is  the  light  which  it  has  so  unexpectedly 
shed  upon  obstetrical  science. 

When  all  the  ordinary  signs  of  pregnancy  are  absent,  or  so 
obscured  as  to  afford  scope  only  for  conjecture,  if  the  foetal  heart 
can  be  heard  but  once,  this  decides  the  nature  of  the  case  beyond 
dispute. 


Select  Cases  of  Remittent  Fever,  and  other  Diseases,  occurring 
in  the  New-York  Hospital.  Reported  by  E.  T.  Richardson, 
M.  D.,  Resident  Physician. 

On  the  first  of  September  there  were  remaining  in  the  Medical  Department 


of  the  Hospital,  82  Patients. 

Number  admitted  from  Sep.  1st  to  Nov.  30th,  295  « 


377  « 

Of  these  there  were  discharged, 

Cured,   231  « 

Relieved,                                                     .  14  " 

By  request,   10  " 

As  improper  objects,       .   15  " 

Died,        .      .   33  « 

Eloped,   3  " 


306  « 

Remaining  Dec.  1st,  71  " 

The  following  is  a  list  of  the  diseases  :  — 

377  « 

Intermittent  fever,  110  " 

Remittent  fever,  64  « 
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Typhus  fever,   19  Cases. 

Rheumatism,               ,   42  " 

Dysentery,   15  " 

Bronchitis,     .      .      .   18  " 

'  Phthisis  pulmonalis,   13  " 

Delirium  tremens,   11  " 

Pneumonia,   9  " 

Diarrhoea,   8  " 

Asthenia,    7  " 

Paralysis,                                                    .      .  5  " 

Hysteria,   4  " 

Jaundice,   4  " 

Anemia,   4  " 

Dropsy,       •   4  " 

Dyspepsia,   3  " 

Constipation,   3  " 

Hypochondria,   3  " 

Pytalism,   3  " 

';.    Colic,    .      .      *   4  " 

Diseases  of  the  Heart,  2  " 

Cholera  Morbus,    ........  2  « 

Aneurism,   2  " 

Mania,   2  " 

Measles,   2  " 

Leucorrhcea,   2  " 

Pleurisy,  ,       .       .       .  2  *• 


Of  each  of  the  following  diseases,  there  has  been  a  single  case,  viz :  — 
apoplexy,  asthma,  chlorosis,  cyanosis,  carcinoma,  cephalalgia,  hematemesis,  mar- 
asmus, otitis,  poisoning,  poricarditis,  scarlatina,  tonsilitis,  tumour  of  the  uterus, 
neuralgia. 

Case  I.  —  Remittent  Fever.  * 

John  Latimer,  (coloured)  native  of  Bermuda^  aged  30  years,  seaman,  was  ad- 
mitted to  the  N.  Y.  Hospital,  Oct.  6th,  1840.  He  is  very  stupid,  and  unable  to 
give  any  account  of  himself,  except  that  he  arrived  in  port  yesterday  from  Wil- 
mington, N.  C.  From  the  captain  I  learned  that  he  performed  his  duty  up  to 
the  time  the  vessel  arrived.    Has  but  little  heat  of  skin  ;  pulse  96,  full  and 

*  The  most  interesting  fact  connected  with  this,  and  the  five  other  cases  of  remit- 
tent fever  contained  in  this  report,  is  the  enlargement,  and  in  some  cases,  the  ulcera- 
tion of  Peyer's  glands.  This  occurrence  has  been  supposed  to  characterize  the  ty- 
phoid fever,  and  its  existence  in  our  Southern  remittent  fever,  has,  we  believe,  been 
distinctly  denied.  In  one  of  the  cases  here  reported,  and  in  which  the  intestine  was 
perforated  by  ulceration,  the  tact  of  its  being  a  case  of  remittent  fever  may  be  ques- 
tioned by  some.  But  the  other  cases  were  unequivocally  of  this  form,  and  the  lesions 
they  presented  equally  distinct.  We  have  recently  been  informed  that  a  pathological 
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soft ;  tongue  moist,  covered  with  a  white  fur  ;  has  no  pain  ;  bowels  riot  open. 
P.  M.    Has  an  accession  of  fever. 

Spts.  -Minder.    Calomel  gr.  v.  P.  Dover  gr.  x.  to  be  taken"  at  bed-time. 

Oct  7th.  He  is  quite  free  from  fever  this  morning  ;  skin  moist,  pu'se  full 
and  soft.    His  bowels  have  not  moved. 

Oleum  ricini,  ^i ;  diet  farinaceous.  P.  M.  Has  an  exacerbation  of  fevei. 
Bowels  not  moved.    Give  him  an  enema,  and  continue  spts.  Mind. 

Oct.  8th.  Was  restless  through  the  night ;  since  last  evening  has  been 
troubled  with  singultus.  Feels  quite  easy  this  morning  ;  skin  moist,  tongue 
rather  less  furred,  pulse  96.  Another  enema  was  administered,  which  operated 
favourably.    Continued  spts.  Mindereri,  with  p.  Dover,  grs.  x.  at  night. 

Oct.  9th.  The  singultus  still  continues  ;  skin  moist ;  tongue  more  furred, 
particularly  at  the  base  ;  bowels  not  moved  since  yesterday  morning  ;  abdomen 
tumid,  and  rather  tender  on  pressure.  Continue  Spts.  Minder.  R.  Pulv. 
camph.  gr.  ij  ;  pulv.  opii  gr.  j.  every  two  hours,  while  the  singultus  continues. 
P.  M.    Singultus  relieved  ;  exacerbation  of  fever  less  severe. 

Oct.  11th.  Singultus  returns  occasionally  ;  in  other  respects  feels  comfort- 
able. Skin  cool,  moist ;  pulse  full,  soft ;  tongue  beginning  to  grow  clean  ; 
bowels  open  ;  is  free  from  pain.  Sulph.  quinine,  gr.  j.  (in  solution)  every  two 
hours. 

Oct.  12th.  The  patient  inclines  to  stupor,  and  moans  frequently.  Pulse 
maintains  its  strength,  and  the  impulse  of  the  heart  is  distinctly  felt.  Continue 
sulph.  quinine,  and  apply  sinapisms  to  the  extremities. 

13th.  The  stupor  is  increased  so  that  he  is  roused  with  difficulty.  Has  no 
increased  heat  of  skin  ;  moderate  strength  and  frequency  of  pulse  ;  bowels  not 
open.    Died  at  12  o'clock  M.  very  suddenly. 

Autopsy  24  hours  after  death.  Thorax.  The  inferior  lobe  of  the  left  lung 
was  congested  and  softened.  The  upper  and  middle  lobes  of  the  right  were  so- 
lidified, and  of  a  uniform  dark  purple  colour.  In  structure  and  appearance  they 
resembled  very  much  a  spleen.  The  mucous  membrane  of  the  bronchi  was 
very  much  congested  in  both  lungs.  There  was  a  small  quantity  of  serum  in 
the  pericardium.    The  heart  was  normal. 

Abdomen.  The  mucous  membrane  of  the  stomach  was  highly  reddened, 
thickened,  and  softened,  especially  along  the  lesser  curvature. 

The  oval  plates  of  Peyer  were  enlarged  through  the  whole  course  of  the  ileum, 
but  none  of  them  were  ulcerated.  In  the  upper  portion  of  the  colon,  were  numer- 
ous small  ulcers,  and  highly  inflamed  spots. 

The  liver  was  very  much  enlarged,  of  a  slate  colour  and  softened. 

The  kidneys  presented  a  mottled  appearance  ;  on  cutting  through  them,  the 
cortical  substance  was  found  hypertrophied.  In  the  pelvis  of  each  were  found 
numerous  ecchymosed  spots.  On  the  convex  surface  of  the  left  kidney,  beneath 

anatomist  in  Philadelphia  has  of  late  paid  great  attention  to  the  morbid  changes 
which  occur  in  remittent  fevers,  the  anatomical  characteristic  of  which  he  thinks  he 
has  discovered.  We  hope  that  the  profession  will  soon  be  favoured  with  the  result  of 
his  inquiries.  Editok. 
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the  peritoneum,  was  an  irregular  laceration  about  one  inch  in  length,  the  edges 
of  which  were  glued  together  with  coagulated  blood. 
The  spleen  was  enlarged  and  softened  to  a  pulp. 

F.  U.  Johnston,  M.  D.  Attending  Physician. 

Case  II.  —  Remittent  Fever. 

James  Kelly,  seaman,  born  in  Ireland,  aged  35  years,  was  admitted  to  the 
N.  Y.  Hospital,  October  22d,  1840.  He  has  within  a  few  days  arrived  from 
Richmond,  Va.  At  R.  he  got  wet  while  out  fishing  ;  afterwards  he  was  taken 
sick,  and  had,  as  he  says,  remittent  fever. 

On  admission,  he  appeared  evidently  to  have  suffered  much  from  sickness. 
His  countenance  was  sallow  ;  lips  and  tongue  pale,  and  the  latter  coated  in  the 
middle  and  back  part  with  a  brown  fur.  He  is  exceedingly  feeble,  and  has 
constant  tremor  ;  his  tongue  trembles  when  protruded  ;  his  pulse  is  feeble. 
He  has  no  fever,  and  complains  of  no  pain.  His  bowels  are  costive,  and  he  says 
he  sleeps  none  at  night.  He  took  at  bed  time  1^.  calomel,  and  p.  Dov.  aa  gr.  x, 
to  be  followed  by  ol.  ricini  in  the  morning,  and  was  allowed  a  nutritious  diet. 

Oct.  24th.  'He  feels  much  more  comfortable.  The  tremor  has  diminished  ; 
pulse  still  feeble,  not  accelerated ;  no  increased  heat  of  skin  ;  tongue  clear? ;  bow- 
els regular ;  appetite  improving.  He  took  last  night  p.  Dover,  gr.  x.  The  same 
to  be  repeated  to-night,  and  continue  nourishing  diet. 

Oct.  26th.    Continues  to  improve. 

Oct.  28th.  Still  improving,  but  slowly.  His  bowels  having  become  consti- 
pated, he  took  last  night  pil.  rhei.  comp.  No.  ij,  which  operated  freely.  In  addi- 
tion to  his  diet,  he  is  allowed  to  take,  daily,  one  bottle  of  porter.    (One  pint.) 

Nov  8th.  He  has  continued  to  improve  slowly  till  to  day  ;  the  tremor  has  re- 
turned, and  he  is  quite  feeble,  scarcely  able  to  walk.  Complains  of  headache, 
and  is  quite  dull  and  stupid.  His  bowels  are  regular.  P.  M.  The  above 
symptoms  are  aggravated  ;  his  head  is  hot,  and  his  feet  cold.  Applied  sina- 
pisms to  feet  and  legs,  and  cold  to  his  head.    Allowed  him  wine. 

Nov.  9th.  He  appears  better  ;  has  less  tremor  ;  head  cool,  pulse  quite  fee- 
ble. Has  slight  yellowness  of  the  eyes,  and  complains  of  pain  and  soreness  in. 
the  region  of  the  liver.  Continued  the  wine,  and  gave  him  pil.  hydr.  gr.  v 
P.  M.  The  stupor  has  returned,  and  is  more  profound  than  last  night.  The 
tremor  is  also  increased  ;  he  is  unable  to  speak.  His  bowels  were  moved  once 
to-day  ;  stool  of  a  natural  appearance.  Repeat  the  pil.  hydr.  gr.  v,  and  apply 
sinapisms  to  abdomen  and  feet. 

Nov.  10th.  He  aroused  from  the  stupor  after  a  time,  and  passed  the  night 
pretty  comfortably  ;  this  morning  he  is  quite  bright.  His  bowels  have  not  mo- 
ved. Repeat  pil.  hydr.  and  continue  wine.  P.  M.  The  stupor  returned  ;  ap- 
ply sinapisms  to  feet,  and  a  blister  over  the  region  the  liver,  and  repeat  pil. 
hydr. 

Nov.  11th.  Symptoms  all  aggravated  ;  stupor  very  profound  ;  skin  hot  ; 
pulse  very  feeble  ;  respiration  hurried  ;  swallows  with  difficulty  ;  passes  his 
urine  involuntarily. 

VOL.  IV.  no.  Vll.  12 


90 


Hospital  Reports. 


[January, 


His  bowels  were  moved  by  an  enema,  and  brandy  substituted  for  the  wine. 
Nov  12th.    Died  at  nine  o'clock  A.  M. 

Autopsy  four  hours  after  death.  The  skin  was  slightly  yellow,  especially 
where  the  epidermis  was  removed  by  the  blister. 

Head.  There  was  slight  opacity  of  the  arachnoid  at  the  base  of  the  brain. 
The  substance  of  the  brain  was  firm,  not  congested  ;  no  effusion  in  the  ven- 
tricles. 

Thorax.  There  were  old  fibro-cellular  adhesions,  binding  the  right  lung  to 
the  pleura  costalis,  slight  emphysema  of  both  lungs.  The  inferior  lobe  of  the 
right  lung  was  solidified,  and  when  cut,  resembled  a  spleen.  The  pericardium 
contained  from  four  to  six  ounces  of  straw-coloured  serum.  The  heart  was 
healthy. 

Abdomen.    The  liver  was  considerably  enlarged,  of  a  dark  slate  colour,  and 
softened.    The  gall  bladder  was  full  of  thick,  tenacious,  tar-like  bilf  . 
The  spleen  was  enlarged  and  softened. 
The  stomach  was  normal. 

In  the  lower  portion  of  the  ileum  the  oval  patches  were  enlarged  but  not  ulce- 
rated. In  the  ccecum,  the  solitary  glands  were  very  much  enlarged,  but  less  so 
as  they  were  removed  from  the  ileo-ccecal  valve. 

The  kidneys  were  normal. 

J.  M.  Smith,  M.  D.,  Attending  Physician. 

Case  III.  —  Remittent  Fever. 

James  Mallot,  a  native  of  Ireland,  aged  21  years,  entered  the.  N.  Y.  Hospital 
Nov.  3d,  from  the  Croton  water- works,  having  been  sick  nine  days.  The  attack 
was  ushered  in  by  a  chill  followed  by  fever,  headache,  pain  in  his  back  and 
limbs,  thirst,  and  loss  of  appetite.  On  admission  his  face  was  flushed;  skin  hot 
and  dry  ;  pulse  soft,  84  per  minute  ;  tongue  white  in  the  centre,  with  edges  and 
tip  red  ;  increased  redness  of  the  throat  and  fauces,  with  painful  deglutition ; 
he  complains  of  severe  pain  in  his  head,  back,  and  limbs  ;  his  bowels  are  open  ; 
has  no  pain  in  the  abdomen,  or  soreness  on  pressure.  There  are  no  petechise- 
Stimulating  foot-bath,  spts.  Mind,  and  farinaceous  diet. 

Nov.  5th,  A.  M.  Countenance  less  flushed  ;  heat  of  skin  moderate  ;  pulse 
84,  soft ;  bowels  regular  ;  stools  have  a  natural  appearance  ;  tongue  moist ; 
complains  still  of  his  head  and  throat.  He  has  an  exacerbation  of  fever  every 
evening.    Rep.  Pediluvium,  and  continue  the  other  treatment. 

Nov.  6th.  No  material  change,  except  that  his  bowels  have  been  moved  sev- 
eral times  during  the  day  ;  stools  thin,  in  other  respects  natural ;  has  no  pain 
in  the  abdomen. 

Nov.  6th.    Treatment  not  changed. 

Nov.  7th.  He  was  last  night  seized  suddenly  with  pain  in  the  abdomen,  just 
above  the  pubis,  which  had  continued  and  increased  through  the  night  This 
morning  he  is  suffering  intense  pain  through  the  whole  abdomen,  but  more  espe- 
cially at  the  lower  part.  The  abdomen  is  swollen,  tense,  and  very  tender  when 
touched ;  hands  and  feet  cold  ;  pulse  rather  frequent  and  very  feeble  ;  counte- 
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nance  anxious ;  intelligence  perfect ;  tongue  dry  and  clean  ;  complains  very 
much  of  thirst.    His  bowels  have  not  been  moved  since  yesterday,  P.  M. 

Enema  communis,  sinapisms  to  the  extremities,  and  hot  fomentations  to  the 
abdomen.    Wine  to  be  taken  freely. 

Noon.  The  enema  passed  away  without  inducing  a  fcecal  evacuation.  The 
pain  and  tension  of  the  abdomen  are  increased ;  extremities  still  cold  ;  pulse 
scarcely  perceptible. 

Continue  wine  and  fomentations,  and  give  Calomel,  gr.  v. ;  P.  Opii.  gr.  1  mix. 
every  three  hours. 

Evening.  There  has  been  no  abatement  of  the  symptoms.  Since  3  o'clock, 
he  has  vomited  several  times  ;  at  first  a  green,  afterwards  a  brown  fluid.  The 
enema  has  been  twice  repeated  with  no  benefit.  The  other  treatment  has 
been  continued. 

At  10£  o'clock,  P.  M.,  he  died. 

Autopsy  12  hours  after  death. 

Body  not  emaciated  ;  abdomen  tumid  and  hard.  On  opening  the  abdomen 
the  intestines  were  found  distended  with  gas.  Their  external  surface,  as  well 
as  every  other  part  of  the  peritoneum,  was  of  a  deep  crimson  colour,  with  here  and 
there  flakes  of  yellow  lymph  gluing  the  folds  of  intestine  together.  In  the  cavity 
of  the  abdomen,  was  found  about  a  quart  of  a  brownish  thick  fluid,  consisting 
partly  of  fcecal  matter.  On  raising  up  the  folds  of  intestine,  the  ileum  was  found 
to  be  perforated  at  a  point  about  four  inches  from  its  juncture,  with  the  ccecum. 
The  opening  was  large  enough  to  admit  the  end  of  the  little  finger.  On  lay- 
ing open  the  whole  track  of  intestines,  the  aggregate  glands  of  Peyer  from  the 
middle  of  the  jejunum  to  the  termination  of  the  ileon,  were  found  in  the  dif- 
ferent stages  of  disease  from  simple  enlargement,  (as  in  the  jejunum,)  to  ulcera- 
tion with  elevated  inflamed  irregular  edges ;  and  in  one  spot,  as  above  referred 
to,  perforation  of  all  the  coats.  The  mucous  membrane  between  the  inflamed 
patches  appeared  to  be  in  a  healthy  condition,  except  in  the  lower  portion  of 
the  ileum,  (about  three  or  four  inches,)  where  the  whole  circumference  of  the 
intestine,  including  the  ileo-ccecal  valve,  was  in  a  state  of  inflammation  and  su- 
perficial ulceration.  Many  of  the  solitary  glands  were  also  inflamed  and  ulce- 
rated. In  the  ccecum  also,  were  numerous  scattered  ulcerations,  similar  to 
the  above,  but  much  smaller.  The  mesenteric  glands  were  swollen,  and  some 
of  them  contained  pus.  In  none  were  there  any  traces  of  tubercular  matter. 
Those  most  diseased  corresponded  to  the  lower  portion  of  the  ileum. 

The  internal  surface  of  the  stomach  was  reddened,  but  its  mucous  membrane 
was  not  softened. 

Liver  of  rather  light  colour;  not  softened.  The  gall  bladder  contained 
about  an  oz.  of  yellow  watery  bile. 

The  spleen  not  much  enlarged,  but  softened. 

Thoracic  viscera  were  found  in  normal  condition;  except  that  on  one  side 
were  traces  of  an  old  pleurisy. 
Brain,  not  examined. 

J.  M.  Smith,  M.  D.,  Attending  Physician. 
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Case  IV.  —  Remittent  Fever. 

Joseph  Gilpatrick,  a  native  of  Maine,  aged  26  years,  seaman,  was  admitted 
to  the  N.  Y.  Hospital,  Nov.  3d,  1S40.  About  one  week  ago,  while  on  the  pas- 
sage from  Darien,  Geo.,  he  was  taken  sick.  Several  of  the  crew  sickened  at 
the  same  time  ;  one  of  whom  died  at  sea.  Nothing  definite  can  be  learned  in 
reference  to  his  symptoms  previous  to  his  admission. 

On  admission  he  was  extremely  feeble  and  prostrate.  Skin  yellow ;  coun- 
tenance sunken  ;  body  emaciated  ;  intelligence  pretty  good  ;  has  no  pain,  ten- 
derness, or  swelling  of  the  abdomen ;  bowels  open ;  no  diarrhoea  ;  tongue 
white  ;  pulse  very  feeble  and  frequent ;  extremities  cold  ;  he  is  very  restless 
and  tosses  himself  about. 

Sinapisms  and  bottles  of  hot  water  to  the  feet  and  legs.  Wine  and  beef 
tea  freely. 

P.  M.  He  is  sinking.  Carb.  Ammon.  gr.  v.  in  solution,  was  ordered  to  be 
given  every  hour  through  the  night,  in  addition  to  wine,  &c. 

Nov.  4th,  A.  M.  Slight  improvement ;  pulse  rather  firmer ;  lies  more  quiet, 
and  expresses  himself  better. 

Continue  wine  and  strong  beef  tea. 

P.  M.    He  inclines  to  sink,  but  his  strength  and  pulse  are  both  better  than 
last  evening.    His  bowels  were  moved  once  to-day. 
Continue  the  wine  and  allow  in  addition  brandy. 
Nov.  5th.    Continues  about  the  same. 
Treatment  not  changed. 

Nov.  6th.    About  three  o'clock  this  morning,  he  became  insensible  and  un- 
able to  swallow  ;  in  which  state  he  continued  till  evening,  when  he  died. 
Autopsy  fifteen  hours  after  death. 
Surface  of  body  yellow  ;  considerable  emaciation. 
Viscera  of  Thorax  normal. 

Abdomen.  The  internal  surface  of  the  stomach  reddened ;  mucous  mem- 
brane not  softened.  Through  the  whole  length  of  the  ileum,  the  oval  patches 
of  Peyer  were  enlarged,  and  for  the  space  of  about  twelve  inches  from  the  ileo-ccecal 
valve,  were  in  a  state  of  ulceration.  The  ulcers  were  of  irregular  shape,  with 
elevated  edges.  In  the  ccecum  were  numerous  scattered  ulcerations,  of  a  simi- 
lar character  of  the  size  of  a  pea  and  upwards.  Throughout  the  greater  part 
of  the  colon,  the  solitary  glands  were  enlarged. 

Liver  congested  ;  gall-bladder  filled  with  very  thick  tenacious  bile. 

Spleen  enlarged  and  softened. 

J.  M.  Smith,  M.  D.,  Attending  Physician. 

Case  V.  —  Remittent  Fever. 

Robert  Green,  seaman,  aged  14  years,  native  of  England,  was  admitted  into 
the  N.  Y.  Hospital,  Oct  19th,  1840,  P.  M.  He  was  at  the  time  in  a  state  of 
stupor  ;  the  temperature  of  the  surface  of  the  body  was  rather  below  the  natu- 
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ral  standard  ;  feet  cold ;  pulse  of  moderate  force  and  not  frequent  He  com- 
plained only  of  feeling  cold. 

The  following  history  of  his  case  was  obtained  from  his  friends.  On  the  17th 
inst.  he  came  to  his  boarding-house  complaining  of  slight  illness.  (He  had 
arrived  only  a  few  days  before  from  Darien,  Geo.)  On  the  morning  of  the 
18th,  he  went  out  and  obtained  some  medicine  which  purged  him  ;  that  same 
evening  he  became  delirious  and  stupid. 

His  feet  were  immersed  in  a  hot  foot-bath,  made  stimulating  with  mustard, 
and  mustard  poultices  were  applied  to  his  feet  and  abdomen. 

Oct.  20th.  The  stupor  still  continues,  but  is  rather  less  than  last  evening- 
His  bowels  were  moved  twice  last  night ;  the  evacuations  have  a  natural 
appearance.  He  has  no  increased  heat  of  skin,  or  acceleration  of  pulse.  Re- 
peat the  sinapisms. 

P.  M.  He  remains  about  the  same  ;  has  no  febrile  excitement,  nor  are 
there  any  indications  of  sinking.    Repeat  stimulating  pediluvium,  &c. 

Oct.  21st.  He  became  very  restless  during  the  latter  part  of  the  night,  and 
had  frequent  copious  discharges  from  the  bowels.  This  morning  he  is  quite 
prostrate  ;  his  pulse  is  very  feeble  ;  he  is  delirious,  and  very  much  disposed  to 
toss  about ;  complains  of  pain  in  the  abdomen  ;  the  diarrhoea  continues. 

Wine  and  brandy  were  freely  administered,  and  a  sinapism  applied  to  the 
abdomen,  as  well  as  bottles  of  hot  water  to  his  feet :  but,  notwithstanding,  he 
continued  to  sink,  and  died  at  about  12  o'clock. 

Autopsy  twenty-two  hours  after  death.  External  appearance  not  remarkable. 
The  vessels  on  the  surface  of  the  brain  were  turgid  with  blood.  The  cortical 
substance  was  of  a  dark  gray  colour ;  the  medullary  portion  was  studded  thick- 
ly when  cut  through,  with  red  points,  and  in  some  places  was  a  little  softened' 
There  was  no  effusion,  either  in  the  ventricles,  or  on  the  surface  of  the  brain. 

Abdomen.  The  stomach  presented  nothing  remarkable.  In  the  ileum,  the 
oval  patches  of  Peyer  were  found  enlarged  throughout  its  whole  course,  and 
most  so  in  the  lower  portion  near  the  ileo-ccecal  valve.  One  of  these  patches  pre- 
sented numerous  small  ulcers.  The  mucous  membrane  was  not  altered  between 
the  patches. 

In  the  colon  numerous  small  ulcers  were  seen,  surrounded  by  a  bright  red 
areola. 

The  spleen  was  about  three  times  its  normal  size,  and  very  much  softened. 
The  liver  was  enlarged  ;  of  a  dark  slate  colour,  and  very  much  congested 
with  blood. 

The  kidneys  were  not  altered. 

The  viscera  of  the  thorax  were  normal. 

F.  U.  Johnston,  M.  D.,  Attending  Physician. 

Case  VI.  —  Remittent  Fever. 

Peter  Slocum,  coloured  seaman,  native  of  Massachusetts,  aged  33,  was  brought 
to  the  N.  Y.  Hospital,  Oct.  9th,  1840,  in  the  evening,  in  a  state  of  complete 
stupor.  After  the  application  of  sinapisms  to  the  abdomen  and  extremities, 
he  revived  and  took  some  nourishment. 
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Oct.  10th.  Rested  pretty  well  through  the  night ;  complains  of  no  pain  ; 
his  skin  is  warm  and  moist ;  intellect  not  perfectly  clear ;  pulse  108,  feeble  ; 
tongue  slightly  furred.    His  bowels  were  moved  yesterday. 

He  arrived  on  the  5th  inst.  from  Wilmington,  N.  C.  Has  been  unwell  since 
a  day  or  two  before  his  arrival,  but  continues  to  perform  the  duties  of  cook, 
till  yesterday.  Says  he  has  had  no  chills,  "  but  felt  hot  and  thirsty,"  and  disin- 
clined to  eat. 

Barley-water  and  gruel.    At  night,  calomel,  gr.  v. 

Oct.  11th.  His  bowels  have  not  moved.  He  is  rather  stupid,  but  free  from 
fever.    Enema  stim.    At  night  Calomel,  gr.  v,  P.  Dover,  gr.  x.  mix. 

Oct  12th.  Debility  increased ;  tongue  more  furred ;  pulse  108,  soft ;  skin 
moist ;  has  no  pain.  He  has  slight  fever  with  increase  of  stupor  in  the 
afternoon.  Serpentaria  Inf.  and  barley-water  at  night;  calomel,  gr.  iij., 
P.  Dover,  gr.  v.  mix. 

Oct  13th.  fctupor  increased  ;  tongue  dry  and  cracked ;  skin  hot ;  pulse  120, 
rather  fuller;  has  had  but  one  passage  from  his  bowels  since  the  enema  was 
administered. 

Oct.  14th.    Died  between  two  and  three  o'clock  this  morning. 

Autopsy  ten  hours  after  death.    External  appearance  not  remarkable. 

Head.  The  dura  mater  was  strongly  adherent  along  the  edges  of  the  great 
fissure.  The  vessels  on  the  surface  of  the  brain,  as  well  as  in  its  substance* 
were  congested  with  blood.    Slight  effusion  of  serum  at  the  base  of  the  brain. 

Thorax.  Both  lungs  were  bound  down  by  old  and  firm  adhesions.  Lungs 
congested  with  blood  and  serum.  In  the  pericardium  was  found  about  two  oz. 
of  yellow  serum.-  The  left  ventricle  of  the  heart  slightly  hypertrophied  ;  the 
mitral  and  tricusped  valves  thickened. 

Abdomeru  The  stomach  was  very  much  congested  on  its  internal  surface, 
and  covered  with  tenacious  mucus.  At  the  pyloric  extremity,  was  a  circum- 
scribed surface  about  three  or  four  inches  in  diameter,  which  was  red,  and 
elevated  distinctly  above  the  rest.  Beyond,  towards  the  cardiac  extremity* 
were  several  large  spots,  from  which  the  mucous  membrane  was  entirely  re- 
moved (as  if  it  had  been  scraped  off.)  The  mucous  membrane  was  very  much 
softened. 

Intestines.  The  mucous  membrane  was  reddened  and  softened  throughout 
the  whole  track.  In  the  ileum  the  oral  patches  of  Peyer  were  enlarged.  In  the 
colon  there  were  numerous  small  ulcers. 

liver  enlarged  ;  of  a  dark  chocolate  colour  and  softened.  Bile  in  the  gall 
bladder  thick  like  tar. 

Spleen  enlarged  and  softened. 

F.  U.  Johnston,  M.  D.,  Attending  Physician. 

Case  VII.  —  Intermittent  Fever. 

Edward  White,  native  of  Mass.  aged  39  years,  seaman,  was  admitted  to 
the  N.  Y.  Hospital,  Nov.  6th,  1840. 

About  ten  days  a^o,  while  on  the  passage  from  Savannah,  Ga.,  he  was  attack- 
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ed  with  a  chill  followed  by  fever  and  sweating;  has  had  a  similar  paroxysm 
every  second  day  since. 

Ho  went  on  board  the  vessel  at  Savannah  in  a  state  of  intoxication,  and  during 
the  first  part  of  the  passage  had  "delirium  tremens."  lie  is  now  very  much 
prostrated  and  broken  down,  lias  constant  tremor  and  occasional  convulsions 
resembling  epilepsy. 

Had  a  chill  followed  by  fever  and  sweating  this  afternoon.  He  is  very  rest- 
less, and  shows  symptoms  of  approaching  "delirium  tremens."  Cap.  calomel 
gr.  v.  P.  Dover,  gr.  x.  mix. 

Nov.  7th.  Rested  tolerably  quiet  last  night  and  appears  much  better  this 
morning.    Cap.  01.  Ricini.  ^  ss.    At  evening  Tr.  Opii.  gtt.  xL 

Nov.  8th.  Is  more  feeble  and  prostrate :  feet  cold,  inclines  to  stupor  and 
breathes  with  a  stertor  when  he  sleeps.    Pulse  feeble. 

Sinapisms  to  extremities  and  take  brandy  freely. 

He  continued  to  sink  till  evening  when  he  died. 

Autopsy  18  hours  after  death. 

Head.  The  arachnoid  over  the  whole  surface  of  the  brain  presented  a  milky 
appearance  from  disposition  of  lymph  beneath  it.  There  was  also  an  effusion  o^ 
serum  beneath  the  arachnoid,  particularly  at  the  base  of  the  brain,  also  a  small 
quantity  in  the  lateral  ventricles. 

Brain  very  much  congested. 

Abdomen.  The  internal  surface  of  the  stomach  was  very  much  reddened  ; 
mucous  membrane  not  softened. 

In  the  ileum  the  oral  patches  of  Peyer  were  distinctly  enlarged;  in  the  lower 
portion  they  were- very  prominent  but  not  ulcerated. 

The  Liver  was  of  a  dark  colour  and  congested. 

The  Spleen  was  very  much  enlarged  and  softened  to  a  mere  pulp. 

Thoracic  organs  normal. 

J.  M.  Smith.  M.  D.,  Attending  Physician. 

Cfrsc  VII I.  — Aneurism  of  the  Aorta. 

James  Newman,  a  native  of  England,  aged  45  years,  seaman,  of  dark  complex- 
ion, short  and  stout,  entered  the  N.  Y.  Hospital,  Oct  29th,  1839,  with  a  pulsat- 
ing tumour  in  the  right  side  of  the  chest ;  the  most  prominent  point  of  which  is 
at  the  juncture  of  the  third  rib  with  the  sternum.  A  portion  of  the  cartilage  of 
the  third  rib  and  also  of  the  sternum  have  been  removed  by  absorption  and  at 
this  point  the  pulsation  is  very  distinct  and  superficial.  The  integument  over 
this  part  is  red  and  tender.  The  whole  tumour,  externally,  is  about  three  inches 
in  diameter,  and  about  three  fourths  of  an  inch  above  the  level  of  the  surround- 
ing parts  ;  but  at  the  point  above  referred  to,  the  prominence  is  much  greater. 
He  suffers  constant  severe  pain  in  the  tumour,  and  also  in  the  back  opposite 
the  tumour. 

Percussion  over  the  part  gives  so  much  pain  that  the  exact  size  of  the  tumour 
internally  cannot  be  readily  ascertained.  By  auscultation  two  sounds  are  heard 
synchronous  with  those  of  the  heart.    The  first  is  accompanied  by  a  blowing 
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sound  ;  the  second  is  sharp  and  clear.  The  rough  sound  is  most  distinct  over 
the  point  where  the  cartilage  of  the  rib  is  deficient. 

The  impulse  of  the  heart  is  moderate  ;  the  pulse  natural  in  volume,  but  in- 
creased in  frequency. 

He  suffers  at  times  very  intense  pain  in  his  chest  ;  his  general  health  is  very 
considerably  impaired  ;  his  mind  is  peevish  and  fretful,  probably  the  effect  of 
long  continued  suffering,  and  very  free  use  of  opium. 

I  have  been  kindly  furnished  by  a  friend  with  the  following  history  of  this 
case  taken  about  nine  months  since,  when  he  was  a  patient  of  this  institution 
for  some  three  or  four  months. 

"  On  his  admission  he  complained  of  severe  pains  in  his  chest,  shooting  occa- 
sionally down  the  course  of  the  spine.  On  questioning  him,  thi«  was  all  that  he 
complained  of.  He  has  never  had  palpitation  of  the  heart,  or  swelling  of  the 
feet.  On  examining  the  chest,  however,  a  pulsation  was  distinctly  felt,  and 
even  visible  to  the  eye,  about  one  inch  to  the  right  of  the  sternum,  and  on  a 
line  drawn  between  the  nipples  ;  over  this  point  there  was  a  slight  dilatation. 
On  percussion,  the  chest  was  dull  all  around  this  point  for  the  space  of  two 
inches  in  diameter  ;  percussion  directly  over  the  pulsating  point,  though  per- 
formed gently,  was  quite  painful.  With  the  stethoscope  two  sounds  were  heard 
corresponding  with  the  sounds  of  the  heart.  The  first  was  rough  and  blowing, 
(«  bruit  de  soufflet,")  the  second  was  clear,  short,  and  quick,  and  synchronous 
with  the  second  sound  of  the  heart.  Pulse  natural  as  to  size  and  force,  but  in 
frequency  110  per  minute. 

"About  one  year  ago  he  had  an  attack  of  pain  similar  to  the  present,  but  has 
never  before  noticed  the  pulsation.  His  respiration  has  never  been  embarrassed. 
About  four  months  ago  he  accidentally  fell  from  the  rigging  of  a  vessel  to  the 
deck  lighting  upon  his  feet.  At  the  moment  of  striking  he  felt  as  if  something 
had  given  away  in  his  chest,  and  from  that  time  has  had  a  sensation  of  some 
rough  body  moving  up  and  down  in  his  chest." 

The  following  diagnosis  was  at  that  time  made.    (December,  1838.) 

"  Aneurism  by  dilatation  of  the  aorta  near  the  heart." 

He  remained  in  the  Hospital  till  March  last,  when  he  left  to  go  to  the  Sea- 
man's Retreat,  Staten  Island.  While  here  his  treatment  consisted  in  the  occa- 
sional application  of  cups  and  leeches  to  his  chest  and  back,  anodynes  and  lax- 
atives, with  a  regulated  diet  and  rest. 

The  only  change  in  his  condition  at  the  time  he  left,  was  a  slight  increase  in 
the  size  of  the  tumour,  and  aggravation  of  the  pains. 

Oct.  29th.  Treatment.  Opium  to  allay  the  pain,  and  procure  sleep  ;  occa- 
sional venesection  ;  and  rest  with  a  mild,  nutritious  diet. 

Note.     While  at  the  Retreat  he  was  bled  from  the  arm  frequently. 

Dec.  16.  Nothing  worthy  of  remark  has  occurred  since  his  admission,  except 
a  gradual  increase  of  the  tumour  externally,  and  also  internally,  as  indicated  by 
embarassment  of  respiration,  and  displacement  of  the  heart  to  the  left.  The 
apex  now  strikes  just  without,  and  two  inches  below  the  nipple.  The  functions 
of  the  heart  do  not  appear  to  be  disordered. 

The  following  is  the  diagnosis  given  to-day  by  the  attending  physician:  — 
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"  Aneurism  by  rupture  of  the  internal  coat  of  the  aorta  within  an  inch  of  the 
valves,  with  no  obstruction  to  the  calibre  of  the  vessel,  the  tumour  extending 
downward  and  forward,  and  pressing  the  heart  to  the  left." 

Sept.  18th,  1840.  He  has  continued  to  support  a  life  of  extreme  suffering 
and  pain,  till  to-day  he  was  delivered  by  death.  Opium,  though  taken  in  large 
quantities,  (from  3  ij  to  3  ss  of  tinct.  opii  at  a  dose,  daily,  and  sometimes  twice 
a  day,)  has  afforded  him  only  partial  and  transient  relief  from  his  pains,  which 
have  been  at  times  so  severe  as  almost  to  drive  him  to  despair.  The  increase 
of  the  tumour  has  been  very  gradual,  but  has  not  seriously  embarassed  his  res- 
piration, or  induced  cough.  There  has  been  no  csdema  of  the  extremities,  or 
6erous  effusions  in  the  large  cavities  of  the  body.  The  pulse  has  maintained  its 
strength,  and  the  circulation  throughout  the  body  and  limbs  appears  to  have  suf- 
fered no  interruption. 

No  symptoms  worthy  of  note  different  from  those  already  mentioned,  have 
occurred  in  the  course  of  the  case,  till  about  three  hours  before  death,  when  he 
began  to  sink  apparently  from  internal  hemorrhage. 

Autopsy  24  hours  after  death.  The  external  tumour  which  has  become  some- 
what flattened  since  death,  now  occupies  the  space  from  the  upper  edge  of  the 
second  rib,  to  the  lower  edge  of  the  fifth  on  the  right  side,  and  is  about  equally 
extensive  in  the  transverse  direction.  Its  diameter  is  about  six  inches,  its  ele- 
vation about  two  inches. 

On  opening  the  cavity  of  the  chest,  the  right  pleura  was  found  filled  with  fluid 
and  coagulated  blood,  and  the  lung  was  collapsed.  Both  lungs  were  in  a  normal 
condition,  except  that  they  were  bound  to  the  walls  of  the  chest  by  strong  cel- 
lular adhesions.  Immediately  behind  the  sternum,  the  internal  tumour  was 
found  to  occupy  a  space  rather  larger  than  the  external  one,  and  to  be  about 
three  and  a  half  inches  in  thickness.  The  heart  was  crowded  considerably  to 
the  left  of  its  place ;  it  was  not  enlarged,  or  otherwise  diseased.  The  aorta 
was  dilated  as  far  as  the  arch  ;  at  one  inch  above  the  valves  its  circumference 
was  six  and  a  quarter  inches.  Its  internal  surface  presented  a  very  rough  and 
wrinkled  appearance,  with  deposition  of  earthy  and  bony  matter  beneath  its  in- 
ner coat.  At  one  and  a  half  inches  above  the  valves,  there  was  an  opening  one 
inch  in  diameter,  through  the  anterior  side  of  the  artery,  nearly  circular,  with 
smooth,  rounded  edges,  communicating  with  the  cavity  of  the  aneurism. 

On  the  right  side  of  the  tumour,  between  the  fourth  and  fifth  ribs,  there  was 
an  irregular,  lacerated  opening  communicating  with  its  cavity,  from  which  the 
blood  doubtless  escaped. 

A  very  considerable  portion  of  the  sternum  was  deficient  on  the  right  side ,  in- 
volving the  articulations  of  the  cartilages  of  the  third,  fourth,  and  fifth  ribs. 

Case  IX.  —  Cancer  of  the  Stomach. 

Nicholas  Krdipfle,  a  German  farmer,  aged  46,  was  admitted  into  the  N.  Y. 
Hospital,  July  16th,  1840.  He  has  been  a  man  of  very  intemperate  habits 
Twelve  months  ago  he  was  attacked  by  severe  pains  in  the  scrobic.  cordis.  At 
the  same  time  he  found  that  he  was  unable  to  retain  any  food  upon  his  stomach- 
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for  more  than  an  hour  or  an  hour  and  a  half.  This  has  continued  ever  since, 
though  there  have  been  intervals  varying  from  one  to  seven  days,  during  which 
he  has  not  vomited  at  all. 

July  16th.  He  is  very  much  emaciated  ;  his  countenance  very  sallow  ;  his 
tongue  is  smooth  and  glossy  ;  he  comp Jains  of  severe  and  almost  constant  pain 
in  the  epigastrium  ;  he  has  frequent  vomiting,  especially  after  meals,  of  undi- 
gested food,  and  brownish  flocculi,  floating  in  a  transparent  mucus.  His  bow- 
els are  constipated. 

One  drop  of  the  Hydrocyanic  Acid  was  prescribed,  three  times  a  day.  His 
diet  to  be  arrow  root.    Bowels  kept  open  by  enemata. 

Under  this  treatment  the  vomiting  was  checked  for  nearly  three  days ;  when 
on  having  been  allowed  to  take  some  soup  by  the  nurse,  it  again  returned. 

July  22d.    Is  still  unable  to  keep  any  thing  on  his  stomach.    On  the  righ 
portion  of  the  epigastrium,  a  very  distinct  tumour,  hard  and  resisting,  can  be 
felt  through  the  abdominal  parietes.    The  hydrocyanic  acid  is  still  continued* 
He  was  allowed  some  milk.    Diagnosis,  Carcinoma  of  Pylorus. 

July  24th.  The  vomiting  still  continues  ;  not  being  in  the  least  checked  by 
the  Prussic  acid.  To  relieve  the  pain  at  the  »  pit  of  the  stomach,"  enemata  of 
Opium  were  administered. 

July  26th.  His  extremities  are  cold  ;  his  pulse  small,  frequent,  and  feeble  ; 
he  is  continually  inclined  to  sleep,  and  expresses  no  desire  for  food.  There  is 
6ome  oedema  of  the  hands  and  feet.  , 

August  5th.  He  sunk  gradually  and  died  to-day.  The  oedema  has  increased 
considerably.  The  only  nourishment  he  took  was,  occasionally  a  little  milk 
punch. 

Post-mortem  examination.  The  arachnoid  was  slightly  opaque  at  the  base 
of  the  brain.  An  extensive  effusion  of  serum  existed,  both  on  the  external 
surface  of  the  brain  and  in  the  ventricles.  The  vessels  of  the  pia  mater  were 
perfectly  bloodless. 

The  heart  was  of  a  lighter  colour  than  natural.  Considerable  infiltration  of 
serum  in  the  posterior  and  inferior  part  of  both  lungs. 

The  pyloric  extremity  of  the  stomach  adhered  closely  to  the  under  surface  of 
the  right  lobe  of  the  liver.  This  viscus  was  filled  with  a  reddish  fluid  of  a 
nauseous  odour,  containing  particles  of  undigested  food.  Its  mucous  membrane 
was  white  and  elevated,  by  effusion  of  serum  into  the  sub-mucous  cellular 
tissue.  At  the  pylorus  was  an  ulcer  of  an  oval  form,  about  one  inch  and  three 
quarters  in  length,  and  one  in  breadth,  with  irregular  elevated  edges  of  carci- 
nomatous matter.  Its  base  was  formed  by  the  liver.  The  pyloric  valve  was 
very  irregular  and  thickened. 

The  remaining  viscera  were  healthy.  The  only  thing  worthy  of  remark 
concerning  them  being  their  bloodless  appearance. 

Jas.  Macdonald,  M.  D ,  Attending  Physician. 
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Select  Surgical  Cases.    By  Alfred  C.  Post,  M.  D.,  one  of  the 
Surgeons  of  the  New- York  Hospital,  &c. 

Case  I.  — Injury  of  the  head.- 

J.  O.  Kemp,  sailor,  bom  in  Holland,  aged  60  years,  admitted  into  the  New- 
York  Hospital,  Nov.  2(hh,  1838.  Two  hours  before  his  admission,  he  fell  from 
the  deck  into  the  hold  of  a  ship,  about  15  feet  It  is  not  known  upon  what  part 
of  his  body  he  fell.  He  was  insensible  from  the  time  of  the  accident.  There 
was  vomiting  and  slight  bleeding  from  the  nose.  The  following  symptoms 
were  observed  when  he  was  admitted  into  the  hospital.  He  was  insensible* 
his  pupils  contracted  and  motionless,  and  there  was  strabismus.  The  extrem- 
ities were  rigid,  and  the  whole  surface  of  the  body  pale  and  contracted.  Pulse 
regular,  but  small  and  feeble.  Breathing  somewhat  stertorous.  Constant 
moaning.  The  patient  muttered  to  himself,  and  when  roused  by  a  loud  call, 
answered  in  an  inarticulate  manner.  He  vomited  after  his  admission,  and 
there  was  an  alcoholic  odour  in  thesu  bstance  which  was  rejected.  He  moved 
his  extremities  freely.    He  had  been  bled  before  he  was  brought  to  the  hospital. 

After  his  admission,  bottles  of  hot  water  were  applied  to  the  soles  of  the  feet» 
and  sinapisms  to  the  epigastrium,  legs,  and  wrists.  Warm  and  stimulating 
drinks  were  administered. 

9  P.  M.  Since  the  last  report,  (two  hours  ago,)  the  respiration  has  become 
more  decidedly  stertorous,  and  the  stupor  more  marked.  He  has  vomited  seve- 
ral times,  and  has  brought  up  blood. 

11  P.  M.  Some  reaction  has  taken  place.  The  pulse  is  fuller  and  more 
frequent,  and  the  skin  has  become  warm.  Apply  cold  to  the  head.  Let 
him  have  Croton  oil,  two  drops,  followed  by  a  cathartic  enema.  Sinapisms  to 
different  parts  of  the  body. 

21st,  2  A.  M.  —  Rattling  respiration. 

4  A.M.  Died. 

Autopsy.  Over  the  left  ear  about  a  drachm  of  coagulated  blood  was  found, 
between  the  integuments  and  the  occipito-frontalis  muscle.  On  raising  the 
cranium,  a  slight  effusion  of  blood  was  found  on  the  surface  of  the  dura  mater, 
beneath  the  upper  part  of  the  occipital  bone  on  the  right  side.  On  raising  the 
dura  mater,  coagulated  blood  was  found  beneath  it,  extending  over  the  princi- 
pal part  of  the  right  temporal  region,  and  the  right  side  of  the  frontal  region  ; 
and,  in  a  slighter  degree,  over  the  vertex  and  the  occiput  Also  in  large  quan- 
tity beneath  the  left  middle  lobe  of  the  cerebrum.  The  inferior  portion  of  the 
right  anterior  lobe  of  the  cerebrum  was  lacerated  and  reduced  to  a  pulp,  which 
was  intimately  mingled  with  coagulated  blood  over  a  space  of  two  and  a  half 
inches  in  length,  one  and  a  half  in  breadth,  and  three-quarters  in  depth.  Slight 
laceration  and  softening  of  the  outer  side  of  the  right  middle  lobe.  Coagulated 
blood  also  upon  the  inferior  surface  of  the  right  hemisphere  of  the  cerebellum. 
A  fracture  without  depression,  extending  through  the  roof  of  the  orbit  on  the 
left  side,  from  the  crista  galli  to  the  middle  of  the  lesser  wing  of  the  sphenoid 
bone. 
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Case  U.  —  Injury  of  the  Head,  with  Fracture  of  the  Cervical 
Vertebrce. 

John  Welch,  coachman,  born  in  Ireland,  aged  35  years,  admitted  into  the 
New- York  Hospital  on  the  31st  December,  1838,  at  11  A.  M.  Two  hours  be- 
fore, he  was  riding  one  horse  and  loading  another  by  means  of  a  chain  halter 
fastened  around  his  wrist,  when  the  horse  which  he  was  leading  started,  and 
dragged  him  from  his  seat.  He  was  then  dragged  a  considerable  distance  by 
the  wrist,  with  his  head  on  the  ground.  The  following  symptoms  were  observ- 
ed at  the  time  of  his  admission.  The  patient  lay  in  a  state  of  insensibility, 
with  his  eyes  closed,  and  his  mouth  open.  On  examining  his  pupils,  they 
were  found  to  be  nearly  natural,  moving  freely  when  a  lighted  candle  was 
brought  near  them.  Respiration  irregular  and  gasping,  without  stertor,  but  at- 
tended with  constant  moaning.  Pulse  slow,  and  so  small  as  to  be  hardly  per- 
ceptible. Skin  nearly  of  natural  temperature.  The  patient  moved  his  upper 
extremities,  while  the  lower  ones  remained  perfectly  still.  The  upper  extrem- 
ities were  somewhat  rigid,  while  the  lower  ones  appeared  to  be  relaxed.  There 
was  priapism  when  he  was  admitted,  but  this  soon  subsided.  Respiration  al- 
most entirely  abdominal ;  no  vomiting.  The  head  was  shaved  and  carefully 
examined,  but  no  fracture  could  be  detected.  Extensive  ecchymosis  was  found 
beneath  the  integuments  of  the  head.  There  were,  also,  several  lacerated 
wounds  of  the  scalp,  not  extending  to  the  bone. 

Sinapisms  were  applied  to  the  legs  and  epigastrium,  and  bottles  of  hot  water 
to  the  feet  Sulphuric  ether  was  administered  in  small  doses  with  water. 
Warm  brandy  toddy  was  also  given. 

6  P.  M.  More  heat  of  skin  ;  pulse  somewhat  fuller ;  respiration  and  degluti- 
tion improved. 

10  P.  M.  More  reaction :  temperature  of  the  surface  above  the  normal  de- 
gree. Apply  cold  lotions  to  the  head :  omit  stimulants.  Bowels  opened  by 
means  of  an  enema. 

January  1st.  Died  at  7  A.  M.  The  frequency  of  the  pulse,  and  the  heat  of 
the  skin  continued  to  increase  until  a  short  time  before  his  death.  No  other 
remarkable  change  was  observed. 

Autopsy.  On  dividing  the  integuments  of  the  head,  several  ounces  of  extra- 
vasated  blood  were  found  between  the  skin  and  the  aponeurosis  of  the  occipito- 
frontalis  muscle,  extending  over  nearly  the  whole  arch  of  the  cranium.  The 
ecchymosis  also  extended  down  the  back  of  the  neck.  On  removing  the  upper 
part  of  the  cranium,  eight  or  ten  ounces  of  fluid  blood  escaped,  apparently  pro- 
ceeding from  the  sinuses.  Two  small  lacerations  of  the  dura  matter  were  seen, 
one  on  each  side  of  the  superior  longitudinal  sinus,  near  its  middle  :  the  sub- 
stance of  the  brain  protruded  through  these  lacerations.  About  twelve  ounces 
of  fluid  blood  were  found  at  the  base  of  the  brain  within  the  dura  mater, 
supposed  to  have  proceeded  from  blood-vessels  which  had  been  cut  during  the 
examination.  On  pressing  upon  the  neck  or  face,  venous  blood  passed  back 
into  the  cranium.    No  fracture  of  the  cranium  was  detected,  nor  any  laceration 
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of  the  substance  of  the  brain.  On  cutting  down  to  the  cervical  vertebree,  a  large 
quantity  of  semi-fluid  blood  was  found  surrounding  them,  and  infiltrated  through 
the  substance  of  the  muscles  which  seemed  to  be  reduced  to  a  pulp.  The  in- 
filtration of  blood  extended  in  a  less  degree,  through  the  whole  mass  of  spinal 
muscles.  The  spinous  processes  of  the  3d,  4th,  and  5th  cervical  vertebrae  were 
broken  off. 

Case  HI.  —  Gunshot  Wound  of  the  Head. 

James  Hooker,  aged  about  50  years,  was  brought  to  the  New-York  Hospital 
on  Saturday,  January  25th,  18.39,  at  7  P.  M.,  with  a  wound  in  the  head,  which 
he  had  inflicted  on  himself  with  a  ball  from  a  small  pocket  pistol,  about  four 
hours  before  his  reception.  The  ball  had  passed  through  the  squamous 
portion  of  the  right  temporal  bone,  leaving  a  smooth  round  hole  in  the  bone, 
considerably  larger  than  the  ball  itself ;  the  bone  around  this  hole  was  not  shat- 
tered, but  the  portion  which  was  driven  in  was  broken  into  a  number  of  frag- 
ments, which  were  removed  through  the  wound.  The  dura  mater  was  lacer- 
ated, and  a  portion  of  the  cerebral  substance  was  found  protruding  at  the  seat 
of  the  injury.  The  middle  meningeal  artery  was  wounded,  and  there  was  con- 
siderable hemorrhage  from  it.  A  probe  was  gently  passed  through  the  wound, 
to  the  depth  of  three  inches,  without  encountering  any  resistance.  The  patient 
was  speechless,  and  nearly  insensible  ;  but  when  he  was  loudly  called  by  name, 
he  turned  his  eyes  towards  the  person  who  called  him.  His  pupils  were  slight- 
ly dilated,  but  were  quite  sensible  to  light.  His  eyes  were  sometimes  open, 
and  at  other  times  closed.  Pulse  130,  small  and  feeble.  Respiration  laboured, 
but  not  decidedly  stertorous  ;  expiration  attended  with  a  puffing,  like  that  of  a 
person  smoking  a  pipe.  He  had  occasionally,  slight  convulsions,  when  the 
respiration  became  more  hurried,  and  the  eyes  prominent  and  glaring,  attend- 
ed with  foaming  at  the  mouth,  and  general  tremor  of  the  body.  The  limbs 
were  rigid  :  the  patient  sometimes  moved  the  upper  extremities,  but  the  lower 
ones  appeared  to  be  motionless.  The  abdomen  was  much  distended  and  tym- 
panitic. 

A  crucial  incision  was  made  at  the  seat  of  the  injury,  and  lint  and  compress- 
es, saturated  with  cold  water  were  applied  to  the  wound  ;  soon  after  which,  the 
hemorrhage  ceased.  Sinapisms  were  applied  to  the  epigastrium,  legs  and  wrists, 
and  bottles  of  hot  water  to  the  feet.  Weak  brandy  toddy  was  occasionally  giv- 
en, and  a  stimulating  enema  was  administered.  The  patient  died  on  the  follow- 
ing day  at  4  P.  M.  No  remarkable  change  had  been  previously  observed  in 
the  symptoms. 

Autopsy  on  Monday,  at  12  M.,  about  20  hours  after  death.  It  was  found  that 
the  ball  had  passed  in  a  straight  line  from  the  point  where  it  entered,  in  a  direc- 
tion to  the  left,  upwards  and  backwards,  to  the  opposite  side  of  the  head,  and 
had  been  arrested  by  the  dura  mater  lining  the  posterior  part  of  the  left  parie- 
tal bone.  In  its  course  it  had  left  a  canal,  which  was  filled  with  coagulated 
blood.  The  ball  had  passed  through  the  entire  thickness  of  both  hemispheres 
of  the  cerebrum,  and  above  the  corpus  callosum,  having  slightly  opened  the  up- 
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perpartjOf  the  right  lateral  ventricle,  but  having  passed  entirely  above  the  ven- 
tricle^of  the  left  side.  The  ball  was  of  lead,  and  weighed  about  a  fortieth  part 
of  a  pounq4 ;  it  was  quite  jagged  on  one  side.  A  considerable  quantity  of  coagu- 
lated blood  was  found  on  the  surface  of  the  cerebrum,  and  in  the  lateral  ven- 
tricles. 

The  deceased  had  once  been  a  respectable  merchant,  but  intemperance  had 
reduced  him  to  poverty  and  wretchedness. 

Case  IV.  —  Gunshot  Wound  of  the  Head.  Recovery.  (I  am 
indebted  for  the  report  of  this  case,  to  the  politeness  of  G.  W. 
Hulse,  M.  D.  of  the  U.  S.  Army.) 

James  Graham,  aged  about  22  years,  a  private  in  the  Regiment  of  Creek  Vol- 
unteers, in  October,  1836,  near  Fort  Brooke,  in  East  Florida,  was  wounded  by 
a  rifle  ball,  which  struck  the  right  parietal  bone  a  little  above  the  lower  ante- 
rior angle.  After  receiving  the  ball,  he  rose  from  a  sitting  posture,  and  ex- 
claimed to  those  near,  that  some  one  had  shot  him,  but  soon  fell  down  into  a 
state  of  insensibility.  I  saw  him  within  fifteen  or  twenty  minutes  after  the  in- 
jury. He  was  then  insensible,  and  in  a  comatose  state,  and  could  give  no  ac- 
count of  himself ;  the  pupils  were  dilated  and  immovable,  and  there  was  ster- 
torous breathing,  with  a  slow  and  soft  pulse.  From  an  examination  of  the 
wound,  it  was  evident  that  the  ball  had  passed  into  the  cavity  of  the  cranium, 
though  it  had  not  penetrated  the  dura  mater.  The  symptoms  clearly  indicat- 
ed that  there  was  undue  pressure  upon  the  brain.  The  direction  that  the  ball 
had  taken  after  entering  the  skull,  was  found  to  be  upwards  and  forwards  under 
the  os  frontis ;  and  the  place  where  it  had  lodged,  as  nearly  as  could  be  ascer- 
tained, was  an  inch  or  a  little  more,  from  the  place  where  it  entered. 

A  convenient  flap  was  made  at  the  wound,  so  as  to  expose  the  opening  into 
the  skull,  and  to  make  room  for  trephining.  The  projectile  had  made  through 
the  bone  a  complete  perforation,  which  was  smaller  than  sufficient  to  admit  an 
ordinary  rifle  ball,  although  no  fissure  could  be  observed  extending  in  any  direc- 
tion from  the  opening,  and  no  portion  of  bone  was  found  depressed. 

A  trephine  was  applied,  and  on  removing  that  portion  of  bone-under  which  it 
was  supposed  that  the  ball  had  lodged,  it  was  found  lying  upon  the  dura  mater 
considerably  flattened,  and  its  diameter  so  much  increased  that  it  would  have 
been  impossible  to  have  removed  it  by  the  same  opening  through  which  it  had 
entered.  In  the  subsequent  treatment  of  the  case,  there  was  nothing  unusual. 
The  day  following  the  operation,  there  was  increased  velocity  and  hardness  of 
the  pulse  ;  about  sixteen  ounces  of  blood  were  taken  from  the  arm,  and  a  sa- 
line cathartic  ordered.  On  the  second  day,  pulse  softer  and  less  frequent ;  the 
medicine  had  operated  well,  and  there  was  less  insensibility.  The  patient  con- 
versed a  little,  and  asked  for  something  to  eat. 

In  consequence  of  a  march  into  the  territory,  I  did  not  see  him  again  for 
about  ten  weeks,  when  he  rejoined  his  regiment  perfectly  well.  But  I  was  in- 
formed by  Assistant  Surgeons  Low  and  Byrnes,  who  had  charge  of  him  in  the 
mean  time,  that  nothing  unusual  had  occurred.    The  wound  of  the  soft  parts 
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healed  slowly,  a  circumstance  which  has  long  been  observed  in  gunshot  wounds, 
especially  where  balls  enter  when  their  velocity  is  great 

Case  V.  --Iritis  cured  by  LugoVs  solution  of  Iodine. 

Shepherd  Cumberland,  sailor,  aged  28  years  ;  admitted  into  the  New-York 
Hospital,  on  the  15th  January,  1838,  with  iritis  of  both  eyes.  The  disease 
commenced  two  weeks  before  his  admission.  About  four  months  before,  he 
had  had  gonorrhoea,  which  had  continued  for  three  weeks.  He  had  employed 
no  remedies  for  the  inflammation  of  his  eyes,  except  the  application  of  scraped 
potatoes,  which  relieved  the  pain.  When  he  entered  tfre  hospital  his  gums 
were  in  a  very  spongy  condition,  although  he  had  not  taken  any  kind  of  medi- 
cine since  he  had  been  treated  for  the  gonorrhoea.  The  inflammation  of  the 
iris  was  not  very  acute  at  the  time  of  his  admission  ;  there  was  not  much  pain  ; 
the  pupils  were  a  little  contracted,  the  left  one  slightly  irregular;  vision  con- 
siderably impaired. 

Treatment.  A  cathartic  dose  of  calomel  and  rhubarb.  C.  C.  temporibus, 
several  times  at  intervals  of  two  days.  A  blister  to  the  back  of  the  neck.  Ex- 
tract of  stramonium  smeared  over  the  lids.  Eyes  fomented  with  a  watery  in- 
fusion of  opium.  The  pupils  became  much  dilated,  the  left  one  quite  irregular. 
Three  days  after  his  admission,  Lugol's  solution  of  iodine,  was  directed  in  dos- 
es of  five  drops  three  times  a  day. 

January,  29th.  The  symptoms  have  gradually  subsided :  there  is  now  no 
pain  nor  abnormal  vascularity ;  the  irregularity  of  the  pupil  has  nearly  disap- 
peared ;  the  sight  is  almost  perfectly  restored.    Discharged  at  his  own  request 

Case  VI.  —  Iritis  occuiTing  soon  after  the  exhibition  of  a  mercu- 
rial course ;  cured  by  a  subsequent  course. 

John  Patrick,  seaman,  born  in  England,  aged  23  years,  admitted  into  New- 
York  Hospital,  November  17th,  1838,  with  phymosis  and  chancres  within  the 
prepuce.  The  prepuce  was  slit  open,  blue  pills  were  given  internally,  and  black 
wash  applied  to  the  sores.  The  mouth  became  sore,  the  chancres  healed,  and 
the  mercurial  remedies  were  discontinued. 

December  19th.  The  patient  was  attacked  with  iritis.  Ordered  calomel  gr. 
ij.  and  opium  gr.  \  every  three  hours.  Emp.  Epispast.  nuchae.  On  the  21st 
the  gums  became  sore,  and  the  iritis  began  rapidly  to  subside. 

25th.  Profuse  salivation ;  excessive  soreness  and  swelling  of  the  mouth  :  the 
symptoms  of  iritis  have  nearly  disappeared.  The  mouth  was  directed  to  be 
washed  with  a  weak  solution  of  the  acetate  of  lead,  and  pills  of  acetate  of  lead 
and  opium  were  given  internally.  In  a  few  days  the  mouth  became  well,  and 
there  were  no  traces  remaining  of  iritis. 

Case  VII.  —  Sequel  of  Iritis. 

John  Sutton,  seaman,  born  in  England,  aged  39  years.  Admitted  info  the  hos- 
pital on  the  3d  February,  1838.    In  October  1837,  he  was  exposed  in  a  wreck- 
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ed  vessel,  to  the  changes  of  the  weather,  and  was  in  water  up  to  his  arm-pits  for 
four  or  five  days.  His  right  eye  became  inflamed  and  continued  so  until  he 
came  ashore,  when  he  applied  some  eye-water  without  relief ;  in  two  or  three 
weeks  he  went  to  sea  again,  and  was  wet  all  night  in  a  leaky  forecastle,  in 
consequence  of  which  his  eye  became  more  inflamed,  and  he  became  unable 
to  see  with  it.  He  has  been  in  the  habit  of  drinking  spirituous  liquors  freely 
while  on  shore,  and  has  had  several  attacks  of  delirium  tremens.  When  he 
was  admitted  into  the  hospital,  the  left  eye  was  in  a  healthy  condition  :  in  the 
right  eye  the  following  appearances  were  observed.  The  iris  was  of  a  pale 
green  colour,  whereas  that  of  the  opposite  side  was  of  a  clear  blue  :  the  dis- 
tance between  the  cornea  and  iris  on  the  right  side,  appeared  to  be  twice  as 
great  as  on  the  left :  the  anterior  surface  of  the  iris  in  the  right  eye,  appeared 
concave  instead  of  convex.  The  iris  of  the  right  eye  was  also  somewhat  trem- 
ulous ;  both  pupils  were  contracted  ;  the  vision  of  the  right  eye  was  very  indis- 
tinct, so  that  the  patient  could  not  count  a  person's  fingers  with  accuracy  when 
the  other  eye  was  closed. 

Treatment.  C.  C.  Temporibus.  Pill.  Hydrarg.  gr.  v.,  morning  and  evening. 
Extract  of  Stramonium  to  be  applied  to  the  eye-lids  and  their  vicinity. 

February  11th.  The  pupil  of  the  left  eye  has  dilated  freely,  while  that  of 
the  right  has  remained  in  the  same  state  of  contraction. 

During  the  month  of  February,  the  iris  came  forward  to  its  normal  situation, 
and  acquired  nearly  the  same  colour  as  that  of  the  opposite  side,  but  it  was  not 
as  bright ;  the  pupil  remained  in  a  state  of  contraction.  Vision  appeared  to  be 
very  slightly  improved.  In  this  state  he  left  the  hospital  for  the  "  Seaman's 
Retreat." 

Case  VIII.  —  Wound  of  the  Throat. 

George  Waldron,  wheelwright,  born  in  New- York,  aged  35  years,  was 
brought  to  the  New- York  Hospital  on  the  15th  January,  1839,  at  about  12 
M.,  having  attempted  to  commit  suicide  by  cutting  his  throat  with  a  penknife, 
about  three  quarters  of  an  hour  before  his  admission.    The  following  symptoms 
were  observed  at  the  time  of  his  reception.    Face  pale  ;  eyes  and  mouth  clos- 
ed ;  pulse  small  and  feeble.    The  wound  was  about  four  inches  in  length,  open- 
ing into  the  upper  part  of  the  larynx  between  the  os  hyoides  and  the  thyroid 
cartilage.    A  small  portion  of  the  upper  edge  of  the  thyroid  cartilage  on  the 
right  side,  was  cut  off  and  drawn  up  by  the  thyro-arytenoid  muscle.  The 
wound  was  somewhat  deeper  on  the  right  than  on  the  left  side.    The  right 
sterno-cleido-mastoid  muscle  was  half  cut  through.    The  right  superior  thyroid 
artery  was  divided ;  but  neither  of  the  carotids  was  wounded.    The  patient 
breathed  through  the  wound.    The  divided  sup.  thyroid  artery  was  tied  at  both 
ends  ;  and  the  lips  of  the  wound  were  brought  together  by  sutures  and  adhesive 
plasters.    Aq.  Antimonies  was  applied  to  the  nostrils  ;  bottles  of  hot  water  to  the 
feet,  and  sinapisms  to  the  legs.   The  patient  was  laid  upon  his  back  with  pil- 
lows under  his  head,  so  as  to  bring  the  chin  towards  the  sternum,  and  thus  to 
assist  in  keeping  the  edges  of  the  wound  in  apposition.    Moderate  reaction  soon 
came  on,  and  the  patient  became  able  to  speak  and  to  swallow.    Three  days 
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after  the  injury  the  sutures  were  removed.  Ten  days  after  the  injury  the  liga- 
tures around  the  sup.  thyroid  artery  came  away. 

From  the  time  that  reaction  first  came  on  after  the  injur)',  he  had  no  unpleas- 
ant symptoms.  About  a  fortnight  after  his  admission,  he  had  a  slight  attack  of 
bronchitis,  which  yielded  in  a  few  days,  to  expectorant  medicines.  On  the  9th 
February,  he  was  discharged  cured,  the  wound  having  completely  healed  up. 

Case  IX.  —  Inflammation  of  the  Cellular  Tissue  of  Throat. 

Peter  Clark,  a  robust  Irish  labourer,  aged  38  years,  was  admitted  into  the 
N.  Y.  Hospital  on  the  1st  May,  1840.  Extensive  phlegmonous  inflammation  of 
the  right  side  of  the  upper  part  of  the  neck,  extending  over  the  base  of  the  lower 
jaw,  attended  with  a  great  degree  of  tumefaction  and  induration  of  the  affected 
part ;  inability  to  open  the  mouth  beyond  half  to  three  quarters  of  an  inch  ;  some 
pain  in  the  part,  but  not  very  severe  ;  an  anxious  expression  of  countenance, 
dyspnoea,  &c.  The  inflammation  commenced  eight  days  before  his  admission,  in 
consequence  of  his  sleeping  near  a  window  which  had  a  broken  pane  of  glass. 
At  ttfe  time  of  his  admission  I  could  not  discern  any  fluctuation  in  the  tumour. 
Pulse  full  and  bounding.  Venesection  performed  twice  during  the  day ;  quan- 
tity of  blood  drawn,  about  thirty-two  ounces.  Two  dozen  leeches  applied  to  the 
throat,  followed  by  emollient  poultices  :  cathartic  medicines. 

I  saw  him  again  on  the  afternoon  of  the  same  day,  and  detected  deep  and  ob- 
scure fluctuation  in  the  tumefied  part.  I  made  an  incision,  and  found  a  small 
collection  of  purulent  matter  at  the  depth  of  about  three  quarters  of  an  inch 
from  the  surface.  On  the  following  day  I  found  the  urgent  symptoms  much 
relieved ;  the  discharge  of  matter  was  not  however  very  free,  and  there  was 
considerable  induration  remaining.  After  an  interval  of  a  day  or  two,  a  blister 
was  applied  over  the  surface  of  the  tumour,  after  which  the  swelling  rapidly  sub- 
sided, and  a  marked  improvement  of  all  the  symptoms  took  place.  On  the  12th 
May,  when  he  appeared  to  be  convalescent,  he  imprudently  sat  up,  and  exposed 
himself  with  his  coat  off,  when  he  had  a  chill  followed  by  an  increase  of  the 
swelling  and  a  return  of  the  dyspncea  attended  also  with  difficulty  of  swallowing. 
On  the  morning  of  the  13th  1  directed  another  blister  to  be  applied  over  the 
swelling.  On  the  evening  of  the  same  day  the  symptoms  were  more  severe  ; 
dyspncea  and  dysphagia  increased,  right  tonsil  and  right  side  of  the  velum  swoll- 
en and  of  a  dusky  red  hue.  Pulse  full,  strong,  and  frequent.  Ordered  a  full 
venesection,  to  be  followed  by  Tartarized  Antimony,  in  doses  of  one  grain  every 
fifteen  minutes  until  vomiting  should  take  place. 

May  14th.  About  twenty-four  ounces  of  blood  were  taken  last  night,  and 
seven  doses  of  tartarized  antimony  were  administered,  which  produced  vomiting 
and  purging.  Pulse  this  morning  soft,  and  skin  moist.  Ordered  eight  leeches 
to  the  throat,  followed  by  poultices. 

9,  P.  M.  Little  or  no  relief  was  given  by  the  leeches.  The  general  condi- 
tion of  the  patient  this  evening  appears  worse  ;  there  is  not  so  much  dyspnoea, 
but  more  dysphagia  and  pain  in  the  fauces.  Pulse  soft  and  compressible,  skin 
moist    Finding  a  fullness  on  the  right  side  of  the  velum,  I  punctured  it  with 
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a  lancet,  and  gave  issue  to  some  purulent  matter  by  which  partial  relief  was 
given.  Directed  hot  poultices  to  be  applied  and  renewed  every  hour.  If  urgent 
dyspnoea  should  occur,  let  him  take  an  emetic  of  sulphate  of  zinc  and  ipecac 

May  15th.  Between  one  and  two  o'clock  in  the  night  a  collection  of  purulent 
matter  burst  into  his  mouth,  and  he  spit  out  a  large  quantity  by  which  he  was 
greatJy  relieved.   He  is  in  every  respect  very  comfortable  this  morning. 

25th.  He  has  continued  to  improve  since  the  last  report  :  the  tumefac- 
tion has  nearly  subsided,  and  no  unfavourable  symptoms  have  occurred. 

Discharged  cured. 

Two  or  three  years  ago,  a  patient  came  into  the  hospital  with  inflammation 
of  the  cellular  tissue  of  the  throat,  presenting  a  train  of  symptoms  almost  pre- 
cisely resembling  those  of  the  case  above  detailed  ;  but  no  fluctuation  was  de- 
tected at  the  time  of  his  admission.  He  expired  very  suddenly  during  the  fol- 
lowing night;  and  on  examination  after  death,  a  large  gangrenous  abscess  was 
found  in  the  immediate  vicinity  of  the  larynx. 

It  is  a  matter  of  great  importance  in  cases  of  this  kind  to  ascertain  the  exis- 
tence of  pus,  and  to  give  issue  to  it,  at  as  early  a  period  as  possible. 

Case  X. —  Injury  of  the  Chest  followed  by  Delirium  Tremens  and 
Pneumonia. 

Benjamin  Franklin,  seaman,  born  in  Massachusetts,  aged  41  years,  admitted 
into  the  N.  Y.  Hospital  Nov.  16th,  1839  ;  with  injury  of  the  thorax  from  a  fall 
while  he  was  intoxicated.  The  accident  occurred  two  days  before  his  admis- 
sion. He  had  been  on  shore  two  weeks  ;  during  which  time  he  had  made  free 
use  of  ardent  spirits.  The  day  before  his  admission  he  had  been  bled  to  ^xvj. 
When  he  was  admitted,  he  complained  of  pain  at  the  seat  of  the  injury,  which 
was  at  the  lower  part  of  the  thorax  on  the  right  side  ;  there  was  also  difficulty 
of  breathing  and  cough,  which  occurred  soon  after  the  injury.  He  was  direct- 
ed to  be  cupped  freely  over  the  seat  of  the  injury  :  the  cupping  was  performed 
in  the  afternoon,  and  in  the  evening  he  exhibited  symptoms  of  delirium  tremens- 
Laxative  medicines  were  administered,  and  an  anodyne  draught  containing 
thirty  drops  of  the  solution  of  sulphate  of  morphine.  The  anodyne  was  repeat- 
ed in  the  course  of  the  evening. 

17th.  The  patient  had  a  restless  night  Ordered  two  ounces  of  brandy 
with  one  drachm  of  tincture  of  opium  every  hour,  until  he  should  become 
quiet  When  he  had  taken  four  doses,  amounting  to  half  a  pint  of  brandy  and 
half  an  ounce  of^incture  of  opium,  he  became  quite  comatose,  with  his  pupils 
excessively  contracted,  and  continued  in  this  state  until  I  saw  him  on  the  fol- 
lowing day. 

18th.  Finding  the  patient  suffering  from  the  narcotic  effects  of  opium  as 
above  6tated,  I  directed  sinapisms  to  the  legs  and  epigastrium,  epispastics  to 
the  thighs,  and  cold  applications  to  the  head.  Strong  and  hot  coffee  to  be  ad- 
ministered very  freely.  He  took  about  a  gallon  of  the  coffee  during  the  day.  — 
At  10  P.  M.,  the  pulse  was  full  and  tense,  and  the  skin  hot   Spt  Minderer. 
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I  88.  with  Spt  jEther  Nitros,  3ss.  directed  to  be  given  every  two  hours.  So- 
lution of  supertartrate  of  potass  to  be  taken  freely  as  a  drink. 

19th.  The  febrile  excitement  has  subsided,  and  the  coma  and  extreme  con- 
traction of  the  pupil  have  ceased. 

20th.  Complains  of  an  aggravation  of  the  cough  and  pain  in  the  right  side, 
and  is  not  able  to  take  a  full  inspiration.    Ordered  a  large  blister  to  the  side* 

22d.  Continuance  of  pain  in  the  side  ;  moaning ;  pulse  feeble  and  rapid  ; 
rusty  expectoration  ;  dulness  on  percussion  at  the  right  and  inferior  part  of  the 
chest ;  bowels  constipated.  Ordered  Calomel,  gr.  v.  Cap.  Ant.  Tart.  gr.  \  ; 
quay.  hora. 

23d.    Appears  somewhat  better. 

25th.  As  the  tartarized  antimony  acted  on  the  bowels,  it  was  combined  with 
small  doses  of  sulphate  of  morphine.  The  dose  of  Ant  Tart,  has  been  gradu- 
ally increased,  and  he  now  takes  gr.  j.  every  two  hours. 

26th.  Continues  to  improve  ;  rests  better  at  night ;  cough  not  so  urgent ; 
sputa  still  tenacious  and  rusty.  Ant  Tart  gr.  j.  every  hour.  Flaxseed  tea 
with  liquorice. 

28th.    Improving.    Tart.  Ant.  gr.  iss.  every  hour. 

30th.  Complains  of  pain  in  the  shoulder.  An  abscess  has  formed  near  the 
knee,  and  has  been  opened  to-day. 

Dec.  20th.  The  patient  has  improved  very  much  in  his  health,  but  he  has 
still  some  cough,  with  dulness  on  percussion  and  feeble  respiration  on  the  right 
side  ;  also  pain  in  the  right  hypochondrium.  Ordered  pill  Hydrarg.  grs.  v. 
noct  et  mane. 

Jan.  21st  Pain  in  right  hypochondrium  has  ceased ;  bowels  regular.  Omit 
blue  pill. 

Feb.  1st.   Applied  tartar  emetic  ointment  to  the  chest. 
9th.    Discharged,  much  relieved,  but  not  entirely  cured. 

Case  XI.  —  Secondary  Syphilis.    Pneumonia  —  Enteritis. 

Martin  Packard,  seaman,  born  in  Massachusetts,  aged  27  years,  was  admit- 
ted into  the  N.  Y.  Hospital  on  the  16th  November,  1838,  with  syphilitic  pus- 
tules upon  the  limbs  and  scrotum.  The  pustules  on  the  scrotum  were  nume- 
rous and  umbilicated,  resembling  those  of  small-pox.  The  patient  complained 
of  pains  in  the  joints,  which  were  most  severe  at  night.  About  eleven  months 
before  his  reception,  he  had  had  primary  syphilis,  for  which  he  took  mercurials 
until  his  gums  were  affected.  About  five  weeks  after  the  soreness  of  his  gums 
had  ceased,  he  began  to  have  pains  of  the  bones,  which  was  preceded  by  head- 
ache, and  which  were  aggravated  at  night.  The  pains  in  the  bones  subsided, 
and  an  eruption  appeared  on  different  parts  of  the  body.  He  described  it  as 
consisting  of  red  pimples,  which  afterwards  formed  scabs  and  left  pits  similar  to 
those  which  are  left  by  small-pox.  He  went  to  the  hospital  at  New-Orleans, 
where  he  was  apparently  cured.  While  he  was  at  New-Orleans,  he  had  an 
attack  of  fever,  which  was  probably  of  a  remittent  character. 
The  following  treatment  was  adopted  after  his  admission  into  the  N.  Y. 
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Hospital.  Low  ,diet ;  warm  bath  three  times  a  week ;  antimonial  solution  fol- 
lowed by  decoction  and  syrup  of  sarsaparilla,  with  Dupuytren's  pill  (containing 
deuto-chloride  of  mercury  one  eighth  of  a  grain,  and  guaiacum  two  grains) 
three  times  a  day.  Under  this  treatment  he  appeared  to  be  gradually  impro- 
ving, when,  on  the  16th  December,  he  was  attacked  with  the  following  symp- 
toms. Chills,  followed  by  severe  pain  in  the  back,  head  and  legs  ;  countenance 
flushed  ;  skin  somewhat  hot ;  tongue  coated  with  a  yellow  fur  ;  bowels  consti- 
pated ;  urgent  thirst ;  tenderness  of  abdomen  on  pressure,  especially  in  the  right 
inguinal  region.  The  patient  lay  on  his  back  with  his  knees  drawn  up.  Pulse 
frequent,  but  rather  feeble.  Respiration  laboured,  and  performed  chiefly  by 
the  intercostal  muscles.  He  was  directed  to  have  mustard  pediluvia,  followed 
by  sinapisms  to  the  feet,  and  to  take  ten  grains  of  calomel,  with  a  drachm  of 
pulv.  purgans. 

17th.  Had  passed  a  very  restless  night  and  without  sleep.  Complained  of 
great  pain  in  the  head,  back,  and  abdomen  ;  eyes  suffused  ;  slight  strabismus  ; 
ringing  in  the  ears ;  occasional  delirium  ;  pain  in  the  abdomen  increased  by 
pressure  ;  respiration  thoracic  and  hurried ;  slight  cough,  but  no  pain  in  the 
chest  on  taking  a  full  respiration  ;  countenance  anxious  ;  tongue  thickly  coated 
and  dry  towards  the  tip  ;  pulse  more  frequent  and  feeble  ;  urine  scanty.  The 
cathartic,  which  was  administered  yesterday,  has  produced  one  full  evacuation. 
The  patient  vomited  a  green  fluid  about  an  hour  after  he  had  taken  it.  Dul- 
ness  on  percussion  at  the  posterior  part  of  the  thorax  on  both  sides,  and  in 
the  same  region,  I  was  unable  to  detect  the  respiratory  murmur.  Ordered 
two  grains  each  of  Dover's  powder,  Antimonial  powder  and  Calomel,  every 
three  hours  ;  and  a  table-spoonful  of  the  following  mixture  every  hour  : 


Also  small  pieces  of  ice  to  be  taken  internally ;  iced  water  to  be  applied  to  the 
head,  and  sinapisms  over  the  abdomen  to  the  extremities,  and  between  the 
shoulders. 

Evening.  No  important  change.  Apply  camphorated  poultices  over  the  ab- 
domen. 

18th.  Seems  better  this  morning  ;  has  some  cough,  and  decidedly  rusty  ex- 
pectoration ;  much  less  tenderness  of  the  abdomen ;  pulse  still  feeble,  but 
much  less  frequent.  He  has  had  three  small,  consistent  evacuations  from  the 
bowels,  of  a  dark  colour ;  after  which  an  enema  was  administered,  which 
brought  away  a  stool  of  a  more  healthy  appearance.  The  pain  in  the  head  has 
nearly  subsided. 

19th.  Patient  obtained  some  sleep  during  the  night ;  the  tenderness  of  the 
abdomen  continues  to  subside ;  slight  cough  continues,  with  rusty  expectora- 
tion ;  pulse  more  full ;  omit  powders.  Ordered  antimon.  tart  gr.  one  fourth, 
in  solution  every  two  hours. 

21st.  Profuse  salivation  ;  saliva  mixed  with  blood ;  mouth  excessively 
swollen  and  sore  ;  in  other  respects,  the  patient  is  much  better.  1  directed  the 
mouth  to  be  washed  frequently  with  a  lotion  composed  of  Goulard's  extract,  3ss. 
and  water  |viij.   Ten  grains  of  Dover's  powder  to  be  given  at  bed-time. 
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30th.    Mouth  nearly  well,  since  the  salivation  commenced  ;  the  cough,  ex- 
pectoration, and  tenderness  of  the  abdomen  have  entirely  disappeared. 
Jan.  15th.    Discharged  cured. 


Report  of  Cases  treated  in  the  New-York  Hospital,  from  the  first 
of  October,  to  the  first  of  December,  1840.  By  Benj.  J.  Ra- 
phael, M.  D.  Resident  Surgeon. 

The  number  of  patients  remaining  on  the  first  of  October,  amounted  to  69 
The  number  received  from  that  time  to  the  first  of  December,  amounted 
to  84 

Making  in  all,       .      .       .       .      .      .      ...      .       .  153 

Of  these  there  were  discharged,  cured,  60 

"                 "  By  request,        .             .      .  8 
"                 «  Improper  objects,     ....  3 
"                 "  Relieved,     .....  1 
"  Died,  7 

79 

Remaining  December  1st,  1840,  74 

- —  153 

The  following  is  a  list  of  diseases  of  those  patients  who  were  discharged 
cured : — 

Fractures,  13  cases.  Syphilis  and  GonnorrhcBa,  11.  Ulcers,  8.  Wounds,  6. 
Erysipelas,  3.  Abscesses,  3.  Burns,  3.  Contusions,  2.  Tumours,  1.  Ul- 
cerated throat,  1.  Excema  of  leg,  1.  Disease  of  testis,  1.  Stricture  of  urethra,  1. 
(Edema  of  arm,  1.  Synovites,  1.  Phymosis,  1.  Gleet,  1.  Orchitis,  1.  Con- 
cussion of  the  brain,  1.    Total,  60  cases. 

List  of  those  who  were  discharged  by  request :  — 

Fractures,  2  cases.   Ulcers,  2.   Excema  of  leg,  1.    Syphilis,  1.   Talipes  va- 
rus, 1.    Total,  7  cases. 
As  improper  objects  :  — 
Ulcers,  2  cases.    Scrofula,  1.    Total,  3  cases. 
Discharged  relieved :  — 
Disease  of  skin,  1  case. 
List  of  those  who  died  :  —  - 

Severe  injuries,  2  cases.  Tumours,  2.  Tetanus,  1.  Hemorrhoids  (attacked 
with  dysentery,)  1.  Disease  of  knee,  (amputation  performed,)  1.  Total,  7 
cases. 

In  this  report,  I  shall  give  a  few  of  the  most  interesting  cases  which  were  in 
the  house  during  the  months  of  October  and  November. 
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Case  I. —  Sub-maxillary  Tumour.  Tracheotomy. 

John  Ulabroph,  setat  21,  milkman,  born  in  New  York,  was  admitted  May  23d, 
1840,  with  a  swelling  under  the  lower  jaw  which  very  much  impeded  his  respi- 
ration. As  far  as  could  be  ascertained,  the  first  symptom  he  had  of  the  disease 
was  enlargement  of  the  tonsils  ;  one  of  these  was  removed  last  January.  From 
that  time,  a  hard,  but  not  very  tender  swelling  seemed  to  spread,  until  it  reached 
its  present  size.  It  occupied  the  whole  sub-maxillary  region  from  one  ear  to 
the  other,  and  reached  down  to  the  os  hyoides,  which  was  depressed  by  if  In 
the  buccal  cavity  it  had  encroached  very  much,  so  that  the  tongue  was  protru- 
ded, and  raised  up.  It  was  firmly  fixed  to  the  jaw  and  os  hyoides.  The  patient 
could  not  open  his  mouth  more  than  one  third  of  an  inch  ;  deglutition  was  very 
difficult,  and  respiration  exceedingly  embarassed.  His  face  was  very  red,  ap- 
proaching round  the  lips  to  purple  ;  countenance  expressive  of  the  greatest  anx- 
iety. The  tumour  had  only  affected  his  breathing  for  four  days  previous  to  ad- 
mission, and  as  he  had  not  slept  during  the  whole  time,  he  was  very  drowsy.  He 
could  not  endure  the  recumbent  posture  for  a  moment. 

May  24th.  Slept  none  last  night ;  breathing  even  more  difficult  than  yesterday, 
each  act  of  respiration  accompanied  with  a  loud  moan.  In  consultation,  laryn- 
gotomy  was  unanimously  advised.  It  was  performed  by  Dr.  A.  C.  Post,  at  two 
P.  M.  in  the  crico-thyroid  space.  As  soon  as  a  free  opening  was  made,  the  air 
rushed  in  with  a  hissing  noise,  and  with  great  relief  to  the  patient.  The  edges 
of  the  wound  were  drawn  apart  with  threads  passed  through  the  skin,  and  this 
tied  behind  the  neck.  A  few  minutes  after  the  operation  he  had  a  paroxysm  of 
coughing,  and  threw  out  of  the  opening  a  large  quantity  of  mucus.  Soon  af- 
ter this  he  fell  asleep,  and  during  the  afternoon  was  comfortable  ;  occasionally 
however,  throwing  up  a  quantity  of  bloody  mucus.  He  slept  soundly  until  four 
o'clock  next  morning. 

25th.  Countenance  improved  ;  breathing  easy,  about  20  per  minute  ;  feels 
quite  comfortable  ;  bowels  opened  in  the  evening  by  an  enema. 

26th.  Slept  very  well ;  breathing  very  easy ;  nearly  every  hour  since  the 
operation  he  has  had  a  paroxysm  of  coughing,  in  which  he  would  throw  up  blood 
mixed  with  mucus ;  after  the  paroxysm  he  would  be  comfortable.  The  tumour 
having  previously  been  moistened,  was  touched  to-day  with  the  solid  nitrate  of 
silver. 

27th.  Doing  extremely  well ;  appetite  very  good.  Is  allowed  milk  and  soft 
custard,  which  he  swallows  easily.  A  canula  was  introduced  into  the  opening 
in  the  larynx ;  at  first  it  created  some  irritation,  which  soon  afterwards  subsided 
It  remained  in  until  12  at  night,  when  it  became  clogged  with  mucus  and  was 
removed. 

28th.  Canula  introduced  again  early  in  the  morning  and  kept  in  until  three 
P.  M.,  when  it  was  removed,  cleansed,  and  again  reapplied  —  kept  in  until  10 
P.M. 

29th.   Canula  introduced  again. 

30th.    The  tumour  coated  over  with  tinct.  iodine  ;  canula  still  remaining. 
June  8th.   Keeps  the  instrument  in  for  24  hours  without  any  difficulty. 
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10th.  After  removing  the  instrument  to  be  cleansed  this  morning,  the  granu- 
lations seem  to  swell  and  close  the  opening,  and  nearly  stopped  his  breathing. 
It  was  instantly  put  back  again  and  lie  breathed  with  ease. 

15th.  The  tumour  under  the  jaw  has  diminished  very  much  since  last  re- 
port and  has  become  softer.  It  would  probably  present  no  difficulty  to  his 
•breathing  now,  but  there  exists  in  the  back  part  of  his  mouth  a  large  projecting 
tumour  which  seems  entirely  to  close  the  fauces.  He  opens  his  mouth  so  little 
yet,  that  the  exact  nature  of  the  tumour  cannot  be  ascertained. 

19th.  To-day  he  hawked  up  from  the  back  part  of  his  mouth  a  very  large 
bad  smelling  slough,  of  a  grayish  colour,  and  as  large  as  a  good  sized  oyster. 
After  the  discharge  of  this  slough  he  found  he  could  breathe  more  easily  through 
his  mouth.  It  was  not  accompanied  or  preceded  by  any  discharge  of  pus  other 
than  the  usual  muco-purulent  discharge.  On  examination  of  the  fauces,  a 
small  pendulous  tumour  can  be  seen  on  the  base  of  the  tongue,  which  has  its 
origin  on  the  right  side,  anterior  to  the  tonsil.  Posterior  to  this,  and  where 
the  tonsil  should  be,  is  a  cavity  apparently  the  situation  from  which  the  slough 
proceeded.    The  external  swelling  has  almost  entirely  subsided. 

30th.  Since  last  date  he  has  improved  rapidly.  By  closing  the  orifice  in 
the  trachea,  he  is  able  to  speak,  whistle,  blow  his  nose,  and  breathe  freely- 
His  general  health  is  pretty  good.  Since  last  report  he  has  been  out  of  bed 
most  of  the  time,  and  several  times  out  of  doors.  The  sore  is  contracting. 
Granulations  touched  with  caustic  and  dressed  with  simple  salve. 

July  1st  The  tube  was  removed  to-day  and  the  orifice  allowed  to  commence 
healing. 

3d.  The  orifice  has  closed  and  he  breathes  freely  through  the  natural 
passage. 

9th.  There  is  some  slight  increase  of  the  swelling.  Tinct.  iodine  applied 
over  its  whole  external  surface. 

16th.  The  swelling  has  continued  to  increase  very  rapidly.  It  is  princi- 
pally confined  to  the  parts  immediately  under  the  tongue  and  the  anterior  part 
of  the  jaw.  It  is  very  hard,  but  not  painful.  It  does  not  yet  affect  respiration. 
On  the  13th  a  dozen  leeches  were  applied,  but  with  no  marked  benefit.  Order- 
ed tobacco  poultice. 

20th.  Tumour  has  not  increased  a  great  deal.  He  feels  a  throbbing  pain 
in  it  to-day  for  the  first  time,  and  says  he  had  occasional  rigours  all  day  yester- 
day. All  kinds  of  local  applications  were  made  without  benefit :  leeches,  blis- 
ters, ung.  hyd.  pot,  &c. 

Aug  4th.  After  a  consultation,  two  deep  incisions  were  made  on  the  left  side 
of  the  jaw,  and  one  on  the  right  side,  penetrating  through  the  genio  hyoid 
fascia.  These  incisions  bled  very  freely,  and  it  was  necessary  to  apply  nitrate 
of  silver  to  their  surface  ;  lint  wet  with  cold  water  was  then  applied,  and  after- 
wards a  large  poultice.   These  measures  were  attended  with  but  little  benefit 

9th.  The  tumour  has  continued  to  increase  so  much,  that  there  is  now  the 
greatest  oppression  of  the  respiration,  and  at  times  suffocation  is  imminent 
Dr.  Post  opened  the  larynx  in  the  same  situation  as  before,  and  with  imme- 
diate relief  to  his  breathing.   The  disease  still  continued  steadily  to  advance, 
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pushing  upwards  and  protruding  the  tongue,  which  was  itself  very  much  swol- 
len.   His  bowels  were  kept  open  by  laxatives  :  his  diet  was  principally  milk. 

17th.  Two  incisions  were  made,  one  into  each  side  of  the  tongue  :  they 
bled  freely.  This  gave  temporary  relief.  The  patient  breathes  very  easily 
through  the  tube.  A  bread  and  milk  poultice  was  applied  over  the  tongue  and 
mouth. 

23d.  His  condition  is  somewhat  improved  :  the  swelling  has  somewhat  di- 
minished, especially  under  the  jaw.  The  incisions  are  nearly  healed,  and  he 
is  able  to  walk  about  the  ward.  He  complains  of  severe  smarting  in  that  part 
of  his  tongue  which  is  protruded.  This  was  relieved  by  the  application  of  lin- 
seed oil  and  lime  water. 

Sept.  16th.  Last  night  a  considerable  hemorrhage  took  place  from  the 
mouth,  about  5  viij.  of  blood  were  lost,  by  which  he  was  much  weakened.  On 
introducing  the  finger  along  the  side  of  the  tongue,  it  was  imbued  with  a  most 
disgusting  smell,  which  could  scarcely  be  washed  off.  He  has  now  become 
much  emaciated  and  feeble  ;  he  has  also  a  severe  catarrh,  and  the  tube  is  al- 
most constantly  obstructed.  His  appetite  continues  very  good,  and  he  is  able 
to  be  up  occasionally  for  a  time.  The  edge  and  lower  surface  of  the  tongue 
has  become  deeply  ulcerated  by  the  pressure  of  the  teeth. 

23d.  Was  attacked  with  severe  diarrhoea,  which  weakened  him  very  much, 
"but  was  checked  without  much  difficulty.  His  appetite  lately  has  been 
enormous. 

Oct.  2d.  Without  any  change  in  the  symptoms,  he  was  found  by  the  patients 
dead  in  his  bed.  For  some  days  past  he  has  appeared  somewhat  better ;  the 
tongue  had  diminished  a  little,  but  on  the  lower  part  the  progress  of  ulceration 
and  sloughing  had  nearly  separated  it. 

Post-mortem  examination.  Emaciation  extreme  :  the  whole  of  the  tongue  back 
to  its  root  was  greatly  enlarged,  and  of  a  cartilaginous  hardness.  The  under 
surface  of  the  tongue  was  much  destroyed  by  ulceration  and  sloughing.  All 
the  surrounding  parts  were  involved  in  an  almost  uniform  enlargement  and  in- 
duration. The  swelling  was  greatest  on  the  right  side,  and  had  pushed  the 
epiglottis  backwards  and  to  the  left.  The  jaw  against  which  this  tumour  had 
so  long  laid  in  contact,  was  very  much  thinned  by  absorption  ;  and  the  teeth 
could  not  be  brought  together  after  all  the  soft  parts  had  been  removed,  from 
the  change  in  the  ligaments  and  glenoid  articulation.  The  edge  of  the  open- 
ing in  the  trachea  was  slightly  ossified,  and  the  mucous  membrane  for  an  inch 
below  the  orifice  was  ulcerated,  exactly  of  the  shape  and  size  of  the  side  of  the 
tube  he  had  worn.  There  were  no  traces  of  inflammation  of  the  air.  passages. 
High  inflammatory  redness  of  the  ccecum,  colon,  and  lower  part  of  the  small 
intestines.   Head  not  examined. 

A.  C.  Post,  M.  D.,  Attending  Surgeon. 
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Case  II. —  Disease  of  Cartilage  connecting  the  body  vnth  the 
lower  epiphysis  of  the  thigh-hone,  and  extending  into  the  knee- 
joint.    Amputation  of  the  thigh. 

John  Ollsen,  a  farmer's  boy,  15  years  of  age,  was  received  into  the  New- York 
HospitaJ,  on  the  8th  day  of  August,  1840.  Nine  months  before  his  admission 
he  was  in  good  health,  and  able  to  attend  regularly  to  his  work.  About  that 
time,  without  any  injury  or  other  evident  cause,  he  began  to  be  affected  with 
pain  and  swelling  about  the  left  knee,  which  continued  to  increase  until  ulcer- 
ation took  place,  and  the  lower  part  of  the  os  femoris  was  denuded  and  exposed 
to  view.  General  and  local  bleeding,  blisters,  &c.  were  resorted  to,  but  with- 
out any  apparent  benefit.  When  he  was  received  in  the  hospital,  he  was  in  a 
state  of  extreme  emaciation,  like  a  person  in  the  very  last  stage  of  phthisis. 
He  was  suffering  also  from  hectic  fever  complicated  with  diarrhoea,  having 
five  or  six  watery  stools  in  24  hours.  Tongue  clean  and  free  from  redness  at 
tip  or  edges.  The  whole  of  the  left  lower  extremity,  from  the  groin  down- 
wards, was  cedematous  and  enormously  swollen ;  it  was  also  painful  and  tender 
to  the  touch.  A  large  ulcerated  opening  existed  at  the  inner  part  of  the  knee, 
through  which  protruded  wThat  appeared  to  be  the  whole  articular  extremity  of 
the  os  femoris,  denuded  of  cartilage,  and  in  a  state  of  necrosis.  A  thin  band  of 
integument  covered  a  portion  of  the  bone  at  the  time  of  his  admission,  but  within 
three  days  it  gave  way.  There  was  a  very  profuse  discharge  of  thin  and  imper- 
fectly elaborated  pus  issuing  from  the  ulcer,  and  bathing  the  whole  limb.  A 
common  probe  could  be  passed  up  its  whole  length  along  the  thigh  bone,  which 
was  divested  of  periosteum.  There  were  ulcerations  over  the  sacrum,  the  left 
trochanter,  and  the  left  heel. 

The  following  treatment  wTas  directed  on  the  day  of  his  admission  :  five  grs. 
of  Dover's  powder  and  one  grain  of  camphor,  to  be  taken  three  times  a  day ; 
the  whole  limb  to  be  smeared  with  extract  of  stramonium,  and  his  diet  to  be 
restricted.  After  a  few  days  the  swelling  and  pain  of  the  limb  wrere  consider- 
ably diminished,  but  the  discharge  from  the  ulcerated  parts  continued  to  be 
profuse  and  unhealthy. 

In  addition  to  the  treatment  before  recommended,  a  grain  of  sulphate  of  qui- 
nine was  directed  to  be  given  three  times  a  day.  About  this  time  he  was  much 
annoyed  by  the  presence  of  great  numbers  of  maggots,  which  increased  the 
pain  and  irritation  of  the  limb,  and  from  which  it  was  found  impossible  wholly 
to  relieve  him,  as  they  concealed  themselves  in  the  deep  cavity  which  extended 
along  the  thigh  bone.  These  symptoms  remained  nearly  stationary,  until 
August  29th,  when  it  was  determined  in  consultation  to  remove  the  thigh. 
Accordingly,  on  that  day,  Dr.  Post  amputated  the  limb  at  the  inferior  part  of 
the  superior  third  :  he  made  two  flaps,  one  on  the  inner  and  the  other  on  the 
outer  side  of  the  thigh.  Very  little  blood  was  lost  during  the  operation.  The 
incisions  were  found  to  have  passed  through  an  abscess,  which  extended  up- 
wards an  inch  or  two  along  the  posterior  part  of  the  bone,  the  surface  of  which 
was  in  a  state  of  necrosis.  After  securing  the  vessels,  the  flaps  were  covered 
vol  rv.  no.  vn.  15 
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with  lint  dipped  in  cold  water,  and  kept  moist  for  four  hours,  when  they  were 
brought  together  and  retained  in  contact  by  means  of  sutures  and  adhesive 
plasters.  At  the  posterior  part,  a  tent  of  lint  was  inserted  to  drain  off  the 
discharge. 

Dissection  of  the  amputated  limb.  On  examination  it  was  ascertained  that 
the  projecting  portion  of  the  thigh  bone  was  not  the  articular  extremity  ;  but  the 
end  of  the  shaft  of  the  bone  which  was  detached  from  its  epiphysis,  which  re- 
mained in  situ,  attached  by  its  ligaments  to  the  head  of  the  tibia.  There  was 
ulceration  of  the  articular  cartilages,  but  not  to  any  great  extent  The  liga- 
ments were  entire.  The  principal  mischief  seemed  to  have  existed  in  the  car- 
tilage connecting  the  body  of  the  thigh  bone  with  its  lower  epiphysis.  Nearly 
the  whole  of  that  portion  of  the  os  femoris  which  was  amputated,  was  rough  on 
the  surface,  and  a  large  portion  of  it  was  entirely  denuded  of  periosteum.  The 
same  morbid  condition  existed  to  a  certain  extent  in  a  part  of  the  stump  which 
was  left.  There  was  a  large  abscess  in  the  thigh  extending  upwards,  beyond 
the  place  where  amputation  was  performed.  There  was  also  a  large  abscess 
in  the  leg. 

Aug.  30th.  Passed  a  comfortable  night :  feels  better  than  before  the  opera- 
tion.   Has  had  but  one  evacuation  from  the  bowels;  pulse  104. 

31st.  The  dressings  being  moistened  by  a  purulent  discharge,  were  re- 
moved, and  fresh  ones  applied  ;  but  little  adhesion  had  taken  place  ;  there  was 
a  free  purulent  discharge  of  an  unhealthy  quality. 

Sept.  4th.  Since  the  last  report  the  patient  has  taken  i  gr.  of  opium  and  i  gr. 
of  camphor  once  in  four  hours,  and  two  ounces  of  compound  infusion  of  gentian, 
three  times  a  day ;  farinaceous  diet,  with  a  small  quantity  of  meat  in  the  middle  of 
the  day.  The  wound  has  been  dressed  daily,  and  the  discharge  has  decidedly  im- 
proved in  quality.  Pulse  90.  Three  or  four  evacuations  from  the  bowels  in  24 
hours. 

Oct.  16th.  After  the  last  report,  the  patient  improved  in  appetite  and 
strength  :  the  looseness  of  his  bowels  were  diminished,  but  never  wholly  re- 
strained. The  ulcers  on  his  back,  however,  increased  in  number  and  in  depth* 
and  within  the  last  week  or  ten  days,  he  has  had  cough  with  free  expectora- 
tion and  profuse  night  sweats,  and  has  been  gradually  sinking.  To-day  he 
died.    No  post-mortem  examination  was  permitted. 

A.  C.  Post,  M.  D.,  Attending  Surgeon, 

Case  III.  —  Fall  from  a  window  in  the  fourth  story  ;  death  seve- 
ral hours  after  the  accident ;  fracture  of  the  ribs  ;  laceration 
of  the  liver,  diaphragm,  and  pericardium  ;  singular  displace- 
ment of  the  stomach,  and  a  portion  of  the  intestines  in  the  pe- 
ricardial sac,  fyc. 

Michael  Burk,  aged  45,  Ireland,  labourer,  was  brought  to  the  Hospital  on  the 
evening  of  the  1st  of  October,  having  fallen  from  a  fourth  story  window  to  the 
ground,  striking  upon  an  out-house.  He  was  cold,  almost  insensible,  nearly 
pulseless,  and  moaning  constantly.   As  soon  as  he  was  put  to  bed,  a  large  sina- 
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pifm  was  applied  to  the  abdomen,  and  bottles  of  hot  water  to  the  feet.  Warm 
brandy  toddy,  with  carb.  ammon.  were  administered.  He  rallied  a  little  in  an 
hour,  warmth  began  to  return,  and  he  could  speak.  He  was  very  restless,  pulse 
irregular  and  small.  Several  ribs  on  each  side  were  broken.  Stimulants  were 
freely  given  until  he  died,  which  was  at  two  A.  M.  of  the  2d  Oct. 

Autopsy  eight  hours  after  death.  On  opening  the  abdomen,  a  large  quantity 
of  bloody  fluid  flowed  from  it.  The  liver  was  found  ruptured  in  several  places. 
Some  of  these  lacerations  were  superficial,  and  did  not  include  the  peritoneum  ; 
one  just  to  the  right  of  the  gall-bladder,  on  the  anterior  edge  of  the  liver,  was 
about  an  inch  in  depth.  The  cellular  tissue  of  the  abdomen  was  much  infiltra- 
ted with  blood.  On  turning  up  the  sternum  a  most  extraordinary  displacement 
was  seen.  The  diaphragm  was  lacerated  to  the  extent  of  four  inches  at  that 
part  where  it  is  in  contact  with  the  pericardium.  Through  this  opening  the 
entire  stomach,  the  transverse  arch  of  the  colon,  and  some  folds  of  the  small  in- 
testines had  been  forced  into  the  pericardium.  Another  rather  smaller  lacera- 
tion of  the  pericardium  existed  at  its  upper  part,  through  which  the  colon  and 
small  intestines  had  passed  into  the  left  side  of  the  chest,  and  lay  in  contact  with 
the  left  lung,  which  was  collapsed.  The  lesser  curvature  of  the  stomach  lay 
against  the  left  side  of  the  heart,  which  was  pushed  very  much  backwards,  and 
to  the  right.  The  cellular  tissue  of  the  mediastinal  space  were  filled  with 
blood.  Most  of  the  ribs  of  the  right,  and  several  on  the  left  side,  were  fractur- 
ed at  different  points.    The  other  organs  were  healthy.    Head  not  examined. 


William  M.  Clark,  aged  nine  years,  born  in  New- York,  admitted  Oct.  3d,  with 
compound  fracture  of  the  right  fore-arm.  He  had  fallen  but  a  short  time  before 
admission  from  a  tree  to  the  ground,  a  distance  of  45  feet.  There  was  a  com- 
pound fracture  of  the  radius  about  three  inches  above  the  wrist  joint,  and  a 
simple  fracture  of  the  ulna.  The  lower  fragment  projected  about  an  inch. 
Finding  that  it  was  impossible  to  reduce  the  bones,  Dr.  Cheesman  sawed  off  a 
small  portion  of  the  radius. 

Oct.  5th.  Swelling  very  considerable,  with  much  pain.  Splints  applied  to 
the  limb,  and  the  whole  placed  in  an  arm-hath  of  tepid  water.    Fuiv.  Dov.  gr.  v 


6th.  Cold  opiated  spirituous  lotions  constantly  applied.  Arm  supported  in 
a  splint. 

12th.  Swelling  so  much  reduced  that  the  wash  was  discontinued,  and  the 
sore  dressed  with  Ung.  Peruv. 

15th.  Has  complained  for  a  day  or  two  of  much  pain  about  the  arm,  though 
otherwise  he  has  been  quite  well.  Last  night  he  was  very  restless,  with  a  great 
deal  of  pain  in  the  arm ;  occasionally  something  like  convulsions  occurred. 
This  morning  he  has  every  symptom  of  tetanus.  His  jaws  cannot  be  opened 
more  than  a  half  an  inch  ;  the  abdominal  muscles  are  hard  and  contracted ; 
slight  spasms  occasionally  occur,  during  which  the  body  is  bent  backwards  ; 
complains  of  pain  shooting  from  the  arm  to  the  neck,  and  of  pain  in  his  back 
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Pulse  96,  moderately  full ;  skin  moist ;  tongue  somewhat  furred,  and  bowels 
constipated.  A  poultice  was  applied  to  the  arm  instead  of  the  Peruvian  oint- 
ment. 

fy.    Protochlor.  hydr.  gr.  vj. 
PuL  jalap,  gr.  x.  Mix. 
This  to  be  given  immediately. 
An  opiated  cerate,  3i,  to  §  i,  was  ordered  to  be  rubbed  along  the  spme  three 
times  a  day,  for  15  minutes,  and  ung.  stramon.  in  the  same  manner  on  the  ante- 
rior part  of  the  body  ;  also  carb.  ferri.  grs.  x.  every  two  hours  ;  the  dose  to  be 
increased  as  rapidly  as  he  can  bear  it. 

4  P.  M.  Had  a  severe  convulsion,  which  assumed  the  character  of  opistho- 
tonos.   Complains  of  much  pain.    Pulse  100 ;  no  heat  of  skin. 

16th.  Countenance  much  changed  ;  has  assumed  the  expression  peculiar  to 
tetanus  ;  can  scarcely  separate  his  teeth  a  quarter  of  an  inch.  During  the  morn- 
ing he  had  several  very  severe  spasms.    Pulse  120,  weak. 

12  M.  An  enema  ordered,  as  the  purgative  medicine  ordered  yesterday  had 
not  moved  his  bowels  but  once,  and  that  very  slightly. 

6  P.  M.  Appears  to  be  rather  better  than  he  was  this  morning  ;  the  enema 
operated  freely.    Pulse  120,  weak. 

17th.  Passed  a  very  bad  night ;  slept  very  little,  as  he  had  frequent  and  se- 
vere spasms  nearly  all  the  time.  This  morning  he  complains  of  headache  and 
pain  in  his  chest.  The  carb.  ferri.  has  been  regularly  continued  ;  he  now  takes 
fifty  grs.  every  two  hours. 

12  M.  Sol.  sul.  morph.  gtt.  v.  to  be  added  to  the  powder ;  this  to  be  increas- 
ed one  drop  every  two  hours.  During  the  afternoon  the  spasms  were  less  fre_ 
quent,  and  he  slept  some.  His  diet  throughout  has  been  unrestricted,  soup? 
custard,  milk,  &c. 

18th.  Passed  a  very  bad  night ;  spasms  very  frequent  and  severe  ;  he  slept 
however  a  good  deal.  This  morning  the  effects  of  the  morphine  are  evident. 
Contracted  pupil,  and  stertorous  breathing.  It  was  omitted  for  a  short  time, 
and  again  resumed,  commencing  with  gtt.  iij.  and  slowly  increased. 

2  P.  M.  Spasms  very  severe  ;  the  severe  ones  occur  every  hour  or  two  ;  the 
slighter  ones  every  few  minutes.    In  the  interval  the  muscles  are  relaxed. 

5  P.  M.  A  simple  enema  ordered,  which  operated  freely  ;  he  has  had  no 
spasms  this  afternoon,  and  seems  in  every  respect  better  ;  he  is  brighter,  and 
talks  freely. 

9  P.  M.  Had  an  exceedingly  severe  spasm,  in  which  he  seemed  to  be  al- 
most gone.  The  spasms  recurred  more  and  more  frequently  until  about  5  A.  M. 
of  19th,  when  after  lying  in  a  convulsion  about  20  minutes  he  was  found  to^be 
dead.    His  friends  would  not  allow  a  post-mortem  examination  to  be  made. 

John  C.  Cheesman,  M.  D.,  Attending  Surgeon. 

Case  V. — Wound  in  the  Abdomen. 

George  Stevens,  aged  24  years,  Connecticut,  tailor,  admitted  Oct.  4th,  with 
several  wounds  received  a  few  minutes  before  in  a  fight.   There  were  severa 
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small  cuts  in  the  face,  one  or  two  on  the  left  side  of  the  chest  and  abdomen,  not 
penetrating  deeply  however.  The  principal  wound  was  about  half  an  inch 
long,  situated  two  or  three  inches  to  the  right  of  the  umbilicus  ;  this  penetrated 
very  deep,  having  been  inflicted  with  a  long  Spanish  dirk  knife.  The  wound 
had  been  closed  before  his  admission  by  a  stitch,  and  adhesive  plaster.  On 
removing  the  stitch  the  direction  of  the  wound  was  found  to  be  obliquely  out. 
ward ;  a  portion  of  omentum  was  also  protruding.  The  probe  passed  freely 
from  the  external  wound  into  the  cavity  of  the  abdomen.  He  complained  of 
being  very  cold  ;  and  experienced  great  pain  in  breathing.  Pulse  small  and  fre- 
quent The  omentum  was  returned,  and  a  deep  suture  passed  through  the 
edges  of  the  wound  ;  a  compress  was  applied,  and  a  firm  bandage  round  the  belly. 
Took  some  warm  tea  and  had  bottles  of  hot  water  applied  to  his  feet.  During 
the  day  he  complained  of  great  pain  over  his  whole  abdomen,  principally  how- 
ever in  the  epigastric  region. 

10  P.  M.  Pain  had  become  very  severe  ;  abdomen  swelled  and  tender  to  the 
touch.  Pulse  120  ;  two  dozen  leeches  were  applied,  and  the  bleeding  kept  up  by 
warm  poultices.    Ice  allowed  freely  with  effervescing  draughts. 

Oct.  5th.  Has  experienced  much  relief  from  the  leeching  ;  abdomen  still 
slightly  tender,  but  without  much  pain.  Pulse  80.  Has  had  two  natural  free 
passages. 

6th.  Continues  comfortable,  no  pain  on  pressure  of  the  abdomen.  He  how- 
ever complains  of  pain  on  breathing  in  the  right  hypochondrium.  Low  diet  and 
rest. 

15th.    Appears  perfectly  well ;  wound  dressed  to-day,  nearly  well. 
18th.    He  was  discharged  cured. 

John  C.  Cheesman,  M.  D.,  Attending  Surgeortf 

Case  VI.  —  Malignant  Tumour  of  the  Neck,  containing  scirrhus, 
encephaloid  and  melanosis.  Operation.  Rapid  re-production 
of  the  morbid  deposits. 

Michaei!  Saxton,  aged  53,  Ireland,  cartman,  admitted  July  7th,  with  a  tumour 
on  the  left  side  of  the  neck,  extending  from  the  lobe  of  the  ear  to  within  an 
inch  of  the  clavicle,  measuring  over  its  most  prominent  part  five  inches.  Be- 
hind it  overlaps  the  mastoid  process  ;  in  front  it  extends  nearly  to  the  larynx 
and  trachea.  It  is  divided  into  two  portions,  of  which  the  uppermost  is  promi- 
nent, and  adhering  to  the  skin  covering  it,  which  is  of  a  red  colour.  The 
transverse  measurement  over  this  part  of  the  tumour  is  four  and  a  half  inches. 
The  tumour  itself  is  painful.  The  lower  portion  is  less  prominent ;  the  skin 
over  it  is  loose  and  not  discoloured  ;  transverse  measurement  over  it  three  and 
a  quarter  inches.  No  part  of  the  tumour  seems  to  have  any  strong  adherence 
to  the  subjacent  parts.  The  general  health  of  the  patient  is  good,  although 
he  has  been  in  the  habit  of  drinking  freely  of  ardent  spirits.  Says  that  two 
years  ago  he  noticed  a  black  wart,  of  the  size  of  a  pea,  just  below  the  lobe  of 
the  ear.  About  a  year  ago  he  cut  it  off  with  a  razor,  after  which  time  the  tu- 
mour began  to  be  developed.   It  has  only  been  painful  for  a  few  months  past 
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11th.  Dr.  Post  removed  the  tumour  with  the  integuments  :  the  separation 
of  the  tumour  from  the  surrounding  parts,  was  chiefly  effected  with  the  handle 
of  a  scalpel  and  the  fingers.  After  removing  the  principal  tumour,  two  others 
of  a  smaller  size  were  discovered,  more  deeply  situated,  which  were  also 
removed  in  a  similar  manner.  The  patient  seemed  to  be  considerably  exhaust- 
ed at  the  close  of  the  operation.  The  lower  part  of  the  wound  was  brought 
together  by  sutures  ;  the  lips  at  the  upper  part  could  not  be  brought  into  con- 
tact, in  consequence  of  so  large  a  portion  of  integument  having  been  removed* 
The  principal  tumour  consisted  of  three  portions,  of  which  the  largest  was 
situated  above,  and  presented  the  character  of  true  scirrhus ;  the  lowest  bore 
the  marks  of  the  encephaloid  degeneration,  and  the  smallest  portion  which 
was  between  and  behind  the  others,  was  a  perfect  specimen  of  melanosis.  Of 
the  two  smaller  tumours,  one  did  not  exhibit  any  traces  of  malignant  disease, 
whilst  the  other,  which  was  about  the  size  of  a  hickory  nut,  had  the  character 
of  melanosis. 

12th.  Pulse  130,  force  moderate  ;  skin  moist  and  of  natural  temperature  ; 
complains  of  some  soreness  in  the  wound  and  in  the  throat,  otherwise  com- 
fortable. 

13th.  Rested  well.  Pulse  84  ;  tongue  moist,  yellowish  fur  in  the  middle  ; 
complains  of  difficulty  in  swallowing.  No  stool  since  the  11th.  Ordered  a 
cathartic  enema. 

14th.    Pulse  76  ;  difficulty  of  swallowing  diminished. 

15th.    Able  to  sit  up  ;  wound  dressed  ;  healthy  suppuration. 

Aug.  1st.  Every  thing  has  apparently  gone  on  favourably  until  to-day, 
when,  for  the  first  time,  a  prominent  mass  was  discovered  in  the  midst  of  the 
granulations.  It  was  the  size  of  half  a  small  filbert,  of  a  slightly  livid  colour, 
and  a  soft  elastic  feel. 

2d.  Punctured  the  prominent  mass  ;  some  bloody  fluid  flowed  out.  Applied 
nitrate  of  silver  freely. 

Aug.  5th.    Fungous  growth  increasing  —  nit.  argent,  again  applied. 

Oct  22d.  A  few  days  after  the  last  report,  grs.  v.  of  Per.  Chlor.  Hyd.  was 
applied  to  the  protruding  fungus,  and  the  application  was  repeated  at  intervals 
of  two  or  three  days,  until  the  1st  of  September,  when  the  fungus  was  reduced 
below  the  level  of  the  skin.  The  application  at  first  was  not  painful,  but  after 
a  few  days  itljegan  to  be  so.  A  glandular  swelling,  about  the  size  of  a  large 
filbert,  covered  by  discoloured  skin,  appeared  below  the  fungus  growth.  On 
the  1st  of  September  he  left  the  hospital,  but  returned  in  ten  days  with  great 
increase  of  fungus  growth.  One  or  two  applications  of  corrosive  sublimate 
were  again  made,  but  without  any  beneficial  effect.  The  fungus  has  since 
increased  rapidly,  and  has  attained  an  enormous  size,  discharging  a  large  quan- 
tity of  offensive  sanies,  and  attended  with  much  pain  and  constitutional  irrita- 
tion.  To-day  he  died.   No  autopsy  was  allowed. 

Alfred  C.  Post,  M.  D.,  Attending  Surgeon. 
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Case  VIL  —  Wound  of  the  Labium.    Poisoning  by  an  over  dose 
of  Tinct.of  Cantharides. 

Margaret  Davis,  aged  29,  born  in  Massachusetts,  married  :  admitted  Octo- 
ber 24th,  with  a  wound  of  the  labium,  which  had  been  received  about  seven 
hours  previous  to  admission.  It  had  been  inflicted  by  a  pointed  instrument 
which  entered  the  left  labium,  dividing  part  of  the  nympha,  and  penetrating 
backwards  into  the  vagina.  The  wound  had  been  dressed  before  she  came  in 
On  removing  the  dressings,  the  parts  were  found  to  be  much  swollen  and 
covered  with  blood.    She,  herself,  was  in  a  state  of  intoxication. 

Treatment.  A  cold  poultice  was  applied  to  the  wound,  and  a  catheter  after 
some  difficulty  passed  into  the  bladder,  and  her  urine  drawn  off. 

25th.  Has  become  sober  and  in  a  better  condition.  Complains  of  much 
pain  and  soreness  in  the  injured  parts.    Anodyne  at  night 

'JSth.  Slight  symptoms  of  delirium  tremens  showed  themselves  this  morn- 
ing. Ordered  porter  and  whatever  food  she  seemed  disposed  to  take  :  still  un- 
able to  pass  her  water. 

10  P.  M.   Quite  restless  and  flighty;  ^ss.  of  tinct.  lupulin  added  to  a  half 
pint  of  porter,  was  given.    Water  drawn  off  with  a  catheter, 
t  29th.    In  every  respect  better  ;  fell  asleep  soon  after  taking  the  lupulin  and 
porter,  and  did  not  awake  until  7  A.  M. 

10  P.  M.    Water  drawn  off  and  lupulin  given  again. 

Nov.  1st  Symptoms  of  delirium  tremens  subsided.  She  complains  of  no 
pain  in  the  wounded  parts. 

Nov.  12th.  Since  last  report  she  has  been  walking  about  and  indeed  is 
well  in  every  respect,  except  that  her  urine  has  to  be  drawn  off.  ^i.  of  tinct. 
canthar.  ordered  gtt  x.  of  which  to  be  taken  three  times  a  day. 

13th.  At  half  past  six  this  morning,  the  patient  first  made  known  that  she 
had  taken  the  whole  of  the  tinct.  canth.  (  ^i,)  ordered  yesterday.  She  took  it 
about  mid-day.  When  questioned  as  to  the  cause  of  her  doing  so,  she  said  she 
thought  it  would  cure  her  sooner.  It  was  remarked  by  different  persons  in 
the  house,  that  during  the  afternoon  she  appeared  as  if  intoxicated  or  crazy. 
Her  condition  this  morning  was  as  follows :  excruciating  pain  over  the  whole 
abdomen,  which  is  increased  by  pressure  ;  the  pain,  however,  is  most  severe 
over  the  hypogastric  region  and  scorbiculus  cordis.  The  abdomen  is  swollen 
to  the  size  of  a  woman's  at  the  full  period  of  utero-gestation,  tense  and  tym- 
panitic. Pulse  not  much  accelerated  ;  tongue  rather  pale  and  dry  ;  face  flush- 
ed, with  an  anxious  expression  of  countenance.  During  the  night  she  had 
passed  about  a  pint  and  a  half  of  urine,  which  was  mixed  with  organized 
lymph  and  a  substance  resembling  what  is  called  mother  of  vinegar.  Ordered 
hip  bath,  and  the  following  prescription  every  two  hours. 

R.    Pulv.  opii.  gr.  j. 

"    camph.  gr.  ij. 
ft  pill. 

Flaxseed  tea  to  be  drank  plentifully. 
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6  P.  M.  Patient  very  feeble  ;  pain  still  severe,  worse  if  any  thing  than  in 
the  morning ;  extremities  cold,  pulse  scarcely  perceptible.  Ordered  bottles 
filled  with  hot  water  to  be  applied  to  the  feet,  and  hot  fomentations  to  the 
abdomen. 

11  P.  M.  As  her  pulse  had  become  more  full,  and  the  pain  continued  very 
severe,  especially  in  the  hypogastric  region,  xx  leeches  were  applied,  and  after- 
wards a  large  poultice.  Pill  of  camphor  and  opium  to  be  continued  through- 
out the  night.   Urine  drawn  off  with  a  catheter. 

14th.  Patient  delirious.  The  swelling  of  abdomen  slightly  diminished  ;  on 
pressure  she  seems  to  experience  no  pain  ;  during  the  night  passed  some  urine. 

Flaxseed  tea  continued ;  pill  stopped ;  fomentations  of  hops  applied  to  the 
abdomen. 

P.  M.  Delirium  passed  off.  Patient  now  complains  of  pain  about  the  region 
of  the  kidneys  and  bladder.  Fomentations  continued.  Sol.  Sulph.  Morph.  gtt. 
xx  given  and  urine  drawn  off 

15th.  Patient  comparatively  comfortable.  Swelling  of  the  abdomen  entire- 
ly gone  ;  pain  in  the  region  of  kidneys  and  bladder  still  continues,  though  in  a 
less  degree  ;  urine  drawn  off  at  night,  and  20  drops  of  morphine  given. 

16th.   Not  much  change.    Pain  still  continues. 

17th.    Patient  much  better  ;  "pain  subsiding. 

27th.  Patient  entirely  well  of  all  her  difficulties  ;  her  urine  has  still  to  be 
drawn  off  by  a  catheter. 

Discharged  this  day  by  request 

J.  C.  Cheesman,  M.  D„  Attending  Surgeon. 


A  Memoir  on  Pneumonia.  By  A.  Grisolle,  M.  D.  late  Clinical  Chief 
to  the  Medical  Faculty  at  Hotel  Dieu,  Paris.  Translated  from  the 
French. 

The  labours  of  Laennec,  Andral,  Chomel,  and  Louis,  have  contributed 
a  great  deal  to  illustrate  the  subject  of  pneumonia.  Indeed  the  history 
of  this  disease  is  more  complete  than  that  of  most  other  diseases.  There 
are,  however,  many  obscurities  connected  with  the  causes,  the  diagnosis, 
the  prognosis,  and  the  treatment,  which  yet  remain  to  be  investigated  and 
explained.  It  is  my  intention  to  attempt  the  explanation  of  some  of  these 
disputed  points,  and  for  this  purpose  I  will  offer  a  summary  of  50  cases 
of  pneumonia  that  entered  the  clinical  wards  of  the  Hotel  Dieu,  from  Nov. 
1835,  to  June  1836. 

I  observed  and  noted  everything  relating  to  the  actual  condition  of 
the  patients  on  the  same  day  they  were  admitted  into  the  Hospital.  I  also 


1841.] 


Grisolle  on  Pneumonia. 


121 


inquired  carefully  and  particularly  about  their  age,  their  general  health, 
their  previous  diseases,  their  mode  of  living.  My  attention  was  particu- 
larly directed  to  the  exciting  causes  of  the  disease,  and  to  the  precise  pe- 
riod when  it  commenced.  In  noting  the  actual  condition  of  the  patients, 
I  examined  the  state  of  all  the  functions,  except  that  of  the  urinary  organs, 
which  I  unfortunately  too  often  neglected.  I  watched  with  attention  all 
the  changes  in  the  disease,  and  if  any  thing  of  importance  escaped  my 
notice,  or  was  misunderstood,  it  was  always  easy  to  correct  my  errors 
by  the  assistance  of  the  skilful  professor,  (M.  Chomel)  in  whose  service 
I  was  employed. 

I  do  not  pretend  to  write  a  complete  history  of  pneumonia  —  the  ma- 
terials I  possess  do  not  warrant  such  an  attempt ;  I  only  intend  to  present 
the  facts  I  have  observed,  in  a  practical  point  of  view. 

Influence  of  temperature.  —  It  is  a  received  opinion  both  with  the  pro- 
fession and  the  common  people,  that  the  principal  cause  of  pneumonia  is 
a  sudden  change  of  temperature.  The  only  way  to  establish  the  truth 
of  this  opinion  is  to  state  the  facts  of  each  case  numerically.  And  here  I 
would  remark  that  the  loose  way  in  which  most  authors  have  examined 
the  subject,  entitles  their  opinions  to  very  little  respect.  If  these  ob- 
servers found  that  their  patients  were  unable  to  state  the  precise 
time,  place,  and  circumstances  under  which  an  exposure  to  cold  caused 
the  disease,  they  were  still  willing  to  admit  its  existence  by  supposing 
that  their  patient  had  forgotten  it,  instead  of  declining  to  form  any  opin- 
ion on  a  subject  unsupported  by  facts. 

In  examining  a  patient  to  know  if  he  has  been  exposed  to  a  sudden 
chill,  the  inquirer  should  take  care  that  he  is  not  deceived.  If  he  simply 
ask  the  patient,  were  you  exposed  to  cold  ?  he  will  commonly  answer  in 
the  affirmative.  But  if  the  inquirer  is  a  little  more  precise,  he  will  com- 
monly find  that  the  patient  has  mistaken  the  chill  that  marks  the  invasion 
of  most  acute  diseases,  and  paiticularly  of  pneumonia,  for  an  exposure  to 
cold.  Again,  other  patients  mistake  that  increased  sensibility  to  cold, 
which  attends  the  commencement  of  acute  diseases,  for  an  actual  expo- 
sure. Another  source  of  mistake  is  that  many  patients  acting  under  the 
general  impression  that  an  exposure  to  cold  is  the  exciting  cause  of  the 
disease,  are  willing  to  state  its  existence,  while  in  fact  they  remember 
nothing  of  the  kind.  In  order,  therefore,  to  arrive  at  the  truth,  it  is  ne- 
cessary to  establish  in  the  clearest  manner  how  this  exposure  took  place, 
and  what  were  its  immediate  effects.  For  the  action  of  cold  being  al- 
most instantaneous,  its  effects  cannot  be  regarded  as  real  and  indisputa- 
ble, unless  the  precursory  symptoms  of  the  disease  appear  within  24 
hours  after  the  exposure.    I  examined  my  fifty  cases  of  pneumonia  with 
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these  precautions,  and  I  found  that  only  ten,  one  fifth,  had  been  subjected 
to  this  exposure  ;  all  of  whom  were  sweating  when  the  cold  acted  upon 
them.  In  four  of  these  cases,  the  symptoms  of  pneumonia  developed 
themselves  immediately  ;  in  four,  after  an  interval  of  several  hours  ;  in 
two  only,  after  an  interval  of  24  hours.  I  have  also  examined  my  patients 
in  relation  to  exposure  to  cold,  and  to  every  other  supposable  cause  of 
the  disease  that  might  have  occurred  during  the  week  preceding  the  at- 
tack, and  with  the  exception  of  the  ten  cases  already  mentioned,  I  never 
could  detect  the  operation  of  any  cause.  It  follows  from  this,  that  the 
causes  of  the  disease  are  commonly  unknown.  I  agree  entirely  with  M. 
Chomel  in  the  opinion,  that  what  are  commonly  supposed  to  be  the  exci- 
ting causes  of  pneumonia,  have  really  very  little  to  do  with  the  produc- 
tion of  the  disease.  In  this,  as  well  as  in  most  other  diseases,  the  essen- 
tial cause  is  beyond  our  reach. 

Influence  of  Age.  Authors  do  not  agree  as  to  the  influence  of  age  in 
the  developement  of  pneumonia ;  but  this  important  fact  is  established  — 
that  age  has  a  very  great  influence  upon  the  mortality  of  the  disease: 
this,  the  following  tables  prove. 

Age  and  Mortality  in  1836. 

Years.  Cases.  Died. 

From  16  to  20   5   0 

"      20  to  40  .    .    ;    .    .  21   4 

"     40  to  60   21   7 

"      60  to  77   3   3 

Age  and  Mortality  for 

1832  1833  1835 

From    16  to  20    0  in  6     .    .    .    0  in  7  .    .    .  0  in  5 

From    20  to  40    1  in  7     .    .    .    1  in  8  .    .    .  1  in  5 

"       40  to  60    1  in  4     .    .    .    1  in  7  .    .    .  1  in  3 

Above  60  1  in  2     ...    2  in  3  ...  1  in  2 

It  must  appear  evident,  after  an  examination  of  the  above  tables,  that 
the  younger  the  patient  the  less  the  danger.  I  wish,  however,  to  re- 
mark in  this  place,  that  I  do  not  pretend  to  establish  the  fact  that  the  dis- 
ease is  less  dangerous  in  proportion  to  the  youth  of  the  patient ;  indeed 
my  friend  M.  Rufz,  and  also  Dr.  Gerhard  of  Philadelphia,  have  remarked 
that  pneumonia  in  children,  after  the  age  of  6  years  is  a  mild  disease, 
while  before  that  period  it  is  far  more  dangerous. 

It  must  now  appear  very  evident  that  the  age  of  patient  is  a  point  of 
the  greatest  importance  in  estimating  the  effects  of  different  modes  of  treat- 
ing pneumonia.    Prof.  Bouillaud  has  paid  no  attention  to  this  circum- 
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stance  in  the  construction  of  the  tables  which  he  has  published  to  prove 
the  superiority  of  his  mode  of  treating  the  disease.  This  is  an  import- 
ant omission,  for  we  thus  want  the  means  of  forming  an  accurate  prognosis, 
and  of  course  of  judging  of  the  real  value  of  the  proposed  mode  of  treat- 
ment. This  omission  of  Prof.  Bouillaud,  is  the  more  extraordinary,  be- 
cause to  use  his  own  expression,  his  object  is  to  overcome  those  who  op- 
pose his  mode  of  treatment,  with  their  own  weapons,  i.  e.  by  figures.  But 
this  skillful  physician  ought  to  have  known  that  his  opponents  employ,  at 
the  same  time  the  numerical  and  the  analytical  method.  Their  tables 
contain  every  thing  relative  to  the  age,  sex,  constitution,  &c,  of  their 
patients.  I  wish  to  remark  here,  that  the  numerical  method  is  not  a  mere 
business  of  adding  up  figures,  a  task  that  a  common  shallow-pate  might 
accomplish —  but  requiring  the  exercise  of  great  intelligence,  embracing 
problems  that  demand  for  their  solution  much  honesty  of  purpose,  zeal, 
judgment,  and  a  degree  of  perseverance  that  no  obstacle  can  overcome. 

Influence  of  Sex.  It  is  probable  that  sex  exerts  a  certain  degree  of 
influence  upon  the  favourable  termination  of  pneumonia.  The  male  sex 
is  more  subject  to  this  disease  than  the  female,  but  the  mortality  is  less. 
Thus  6  of  14  females  died  :  while  of  36  males,  only  eight  died.  The 
same  difference  in  the  result  was  noticed  during  the  years  1832-33-34 
and  '35,  although  the  same  plan  of  treatment  was  adopted.  It  is  impor- 
tant, however,  to  notice,  that  during  the  year  1836,  the  medium  age  of 
the  female  patients  who  died  was  58  years,  with  the  exception  of  one 
who  was  24  years  old  ;  and  that  in  three  of  these  cases,  the  disease  had 
reached  its  third  or  suppurative  stage,  before  the  patients  entered  the  Hos- 
pital. These  circumstances  undoubtedly  had  great  effect  in  increasing 
the  mortality. 

Seat  of  the  disease.  Twenty-six  of  the  patients  were  affected  with 
pneumonia  of  the  right  lung  ;  in  16,  the  left  was  affected ;  in  8  cases 
both  lungs  were  affected.  Pneumonia  affecting  the  summit  of  the  lung, 
was  frequently  noticed,  occurring  20  times  in  the  50  cases :  of  which 
number  4  proved  fatal ;  a  proportion  not  larger  than  that  noticed  when 
other  portions  of  the  lungs  are  affected.  The  age  of  the  patient  did  not 
appear  to  have  had  any  influence  in  localizing  the  disease,  for  more  than 
half  the  patients  thus  affected  were  between  16  and  40  years  of  age  — 
but  not  so  with  the  mortality.  The  medium  age  of  those  who  died  with 
pneumonia  of  the  superior  lobe,  was  48  years. 

Pneumonia  affecting  the  left  lung  was  observed  to  be  rather  more  fatal 
than  where  the  right  was  the  seat  of  the  disease.  The  same  fact  was  notic- 
ed in  the  cases  that  occurred  in  1832-33-34  and  '35.  This  therefore,  can 
hardly  be  an  accidental  circumstance.  Pneumonia  affecting  both  lungs 
is  the  most  fatal  form :  in  1833  and  '35,  half  these  cases  terminated  fa- 
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tally  ;  in  1832,  the  proportion  was  one  in  four;  in  1834,  it  was  seven  in 
eight ;  and  finally  in  1836,  it  was  five  in  eight. 

Symptoms.  —  The  symptoms  of  pneumonia  in  the  first  and  second 
stage  of  the  disease  are,  more  or  less  severe  pain  in  the  side,  the  crepi- 
tant rattle,  the  bronchial  respiration,  bronchophony,  high  febrile  excite- 
ment. 

Notwithstanding  the  just  importance  of  auscultation  and  percussion  in 
the  diagnosis  of  this  disease,  still  there  are  cases,  especially  at  the  com- 
mencement, when  they  afford  us  no  assistance.  Indeed,  in  order  that 
these  signs  may  exist,  it  is  necessary  that  the  disease  should  affect  a  su- 
perficial portion  of  the  lung ;  if  it  affects  the  central  portion  they  are 
wanting ;  if  the  characteristic  expectoration  and.  the  stitch  are  wanting  also, 
then  the  true  nature  of  the  case  must  be  doubtful.  The  different  organs 
examined  with  care  exhibit  no  signs  of  inflammation,  and  yet  the  chills 
at  the  commencement,  the  high  febrile  excitement  necessarily  lead  to  the 
suspicion  that  inflammation  exists.  In  a  case  attended  with  difficulties 
like  this,  the  practitioner  may  gain  some  light  by  remembering  (if  such 
be  the  fact)  that  inflammatory  affections  of  the  chest  are  prevalent  at 
the  time,  and  will  thus  direct  his  attention  again  to  the  lungs.  During 
the  past  winter  I  have  seen  Prof.  Chomel,  guided  by  this  fact,  decide  that 
a  pneumonia  existed  when  no  physical  sign  to  indicate  it  was  present, 
and  which  afterwards  became  evident  to  every  one,  when  the  disease  ex- 
tending from  the  centre  to  the  surface  of  the  lung  developed  the  crepit- 
ant rattle,  and  the  bronchial  respiration.  In  obscure  cases  of  this  kind, 
every  part  of  the  chest  should  be  examined  ;  it  frequently  happens  that 
the  physical  signs  make  their  appearance  in  the  axilla,  or  above  the  spine 
of  the  scapula.  A  slight  degree  of  feebleness,  or  of  harshness  or  dryness 
in  the  respiratory  murmur  are  important  points  to  establish,  not  as  fixing 
the  diagnosis  beyond  a  doubt,  but  as  presumptive  evidence  sufficient  to 
direct  us  in  the  treatment. 

It  is  by  a  close  attention  to  points  like  these,  which  to  some  may  ap- 
pear of  no  consequence,  that  Professor  Chomel  constantly  displays  that 
remarkable  tact  in  detecting  dangerous  and  complicated  disease  of  the 
thoracic  viscera. 

The  bronchial  respiration  was  observed  in  42  of  the  cases  the  day  they 
entered  the  Hospital.  In  a  great  majority  of  the  cases  it  had  the  well 
known  blowing  character  described  by  Laennec.  There  is  however  a 
variety  of  the  bronchial  respiration  which  has  not  yet  been  accurately 
described  ;  it  is  much  less  loud  than  the  common  blowing  respiration, 
and  giving  the  listener  the  idea  of  the  tearing  of  a  piece  of  silk  (bruit  de 
taffetas)  which  post-mortem  examination  has  led  me  to  suppose  is  pro- 
duced by  a  superficial  condensation  of  the  pulmonary  tissue  (2  or  3  lines.) 
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In  these  cases,  the  air  enters  into  the  small  and  superficial  bronchi,  and 
the  consequence  is  that  the  sound  produced  by  its  passage,  is  far  less  in- 
tense than  in  those  cases  where  an  entire  lobe  is  condensed,  the  air  pas- 
sing only  into  the  bronchi  of  the  largest  size.  Again,  egophowj,  as  I  have 
heard  M.  Chomel  remark,  is  not  unfrequently  noticed  in  cases  of  con- 
densation of  the  pulmonary  tissue  from  pneumonia,  so  that  it  cannot  be 
regarded  as  a  diagnostic  sign  of  pleuritic  effusion  ;  and  in  like  manner 
bronchophony,  and  bronchial  respiration,  may  exist  in  cases  where  there 
is  only  a  moderate  effusion  into  the  cavity  of  the  pleura.  This  fact  I 
have  established  in  the  case  of  a  female  who  died  of  double  pleuro-pneu- 
monia.  The  middle  and  inferior  lobes  of  the  right  lung  were  in  a  state 
of  hepatization,  except  about  two  inches  of  the  lowest  portion,  which  wa3 
simply  compressed  by  a  sero-lymphatic  effusion.  During  life,  the  inferior 
and  middle  portions  of  this  side  of  the  chest,  behind,  were  perfectly  dull  on 
percussion,  accompanied  by  a  bronchial  respiration  and  bronchophony, 
as  if  both  portions  of  the  lung  were  in  the  stage  of  hepatization. 

It  is  the  opinion  of  Laennec  that  the  absence  of  the  crepitant  rattle, 
and  of  the  bronchial  respiration  in  pneumonia,  are  often  the  only  signs  of 
the  stage  of  hepatization.    I  have  often  noticed  this  fact  in  cases  that  I 
have  examined  only  a  short  time  before  death.    In  one  case,  in  which  for 
24  hours  before  death,  I  had  noticed  an  entire  absence  of  all  respirato- 
ry sound,  accompanied  by  flatness  over  the  whole  posterior  part  of  the 
right  lung,  I  discovered  after  death  that  nearly  the  whole  right  lung 
was  in  the  commencing  third  stage  of  pneumonia,  (hepatization  grise,) 
while  in  the  centre  of  the  organ,  near  the  root  of  the  lung,  there  was  a 
portion  more  than  three  inches  square  which  was  flaccid,  not  aerated, 
and  of  a  dark  red  colour,  resembling  the  enlarged  and  softened  spleen 
so  often  found  in  examining  cases  of  typhoid  fever  that  have  terminated 
fatally  at  a  certain  period  of  their  progress.    This  splenisation  existing 
in  the  centre  of  the  lung,  and  having  obliterated  the  larger  bronchi,  pre- 
vented the  entrance  of  air,  and  of  course  the  generation  of  sound. 

It  commonly  happens  that  pneumonia  passes  rapidly  from  the  first 
into  the  second  stage  :  indeed,  M.  Louis  in  studying  the  disease  in 
the  adult,  and  M.  Rufz  in  children,  have  not  met  with  a  case  which  did  not 
present  the  bronchial  respiration  on  the  first  examination.  I  have  met 
with  eight  cases  which  were  examined  two  and  a  half  to  three  days  after 
the  attack,  which  presented  only  the  crepitant  rattle  ;  but  after  the  fourth 
day,  I  have  always  found  the  bronchial  respiration  existing  with  tlie  rat- 
tle ;  these  facts  are  sufficient  to  establish  the  conclusion  that  the  dis- 
ease passes  rapidly  into  the  second  stage,  at  least  in  some  of  the  affect- 
ed portions,  if  not  in  all. 

There  is  no  physical  sign  that  can  indicate  positively  when  a  pneu- 
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monia  has  passed  from  the  second  into  the  third  stage  —  we  may  sus- 
pect its  existence,  but  nothing  more. 

The  third  stage  sometimes  supervenes  with  great  rapidity,  especially 
during  the  puerperal  state.  M.  Chomel  has  related  in  his  clinical  lec- 
tures, the  case  of  a  lady  who  was  delivered  of  a  child  without  difficulty. 
The  next  day  she  complained  of  feeling  a  little  unwell,  but  this  did  not 
excite  the  least  suspicion  on  the  part  of  her  physician,  who  was  a  man 
of  experience.  M.  Chomel  saw  her  during  the  day,  and  discovered 
flatness  on  percussion  and  bronchial  respiration  all  over  one  lung  ;  in 
twelve  hours  she  died.  The  lung  was  inflamed  in  the  second  and  third 
degree. 

Inflammation  of  the  lungs  does  not  progress  from  the  portions  first 
affected  to  the  healthy  portions  in  their  neighbourhood  with  the  same 
rapidity  in  all  cases ;  and  even  when  the  most  superficial  portions  are 
about  to  be  affected,  this  change  is  not  indicated  by  any  appreciable 
sign.  This  is  not  to  be  wondered  at  when  we  remember  how  other  in- 
flammations spread,  erysipelas  for  example.  If  we  examine  a  case  of 
erysipelas  of  the  face,  we  discover  nothing  unusual  in  the  skin  border- 
ing upon  the  inflamed  portion,  and  which  is  about  to  be  attacked  in  its 
turn  —  no  increase  of  sensibility,  no  change  of  colour,  no  swelling. 
However,  in  many  cases,  I  have  been  able  to  foretel,  and  to  mark  out 
with  precision,  those  portions  of  the  lung  that  were  about  to  become  in- 
flamed in  six  to  twelve  hours.  I  was  able  to  do  this  when  I  could  no- 
tice that  the  murmur  of  respiration  was  less  strong  and  pure  than 
natural,  and  that  over  a  limited  space  ;  there  was  no  dulness  on  per- 
cussion in  these  cases.  The  feeble  respiration  probably  indicated  the 
commencement  of  simple  congestion,  the  subsequent  presence  of  the 
crepitant  rattle,  the  existence  of  actual  inflammation. 

It  is  not  a  common  occurrence  for  inflammation  to  attack  both  por- 
tions of  a  double  organ,  as  the  testicles  for  example;  but  inflammation  of 
the  lungs  is  an  exception  to  this  rule.  In  about  one  fifth  of  the  cases, 
both  lungs  are  inflamed;  but  in  these  cases  the  progress  of  the  disease 
is  the  following.  In  almost  every  case  the  inflammation  commences  in 
one  lung,  the  other  is  subsequently  affected,  commonly  after  several 
days,  and  in  a  milder  degree.  To  establish  this  fact,  it  is  necessary  to 
watch  the  disease  from  its  commencement,  and  when  it  terminaies  fa- 
tally, we  discern  that  in  the  lung  first  affected,  the  inflammation  is  per- 
haps in  the  third  stage,  while  in  the  other  lung  we  find  only  hepatization, 
or  simple  congestion.  Pneumonia  appears  to  me  to  resemble  in  this 
respect  inflammation  of  the  conjunctiva,  which  first  attacking  one  eye, 
afterwards  attacks  the  other,  but  with  less  intensity. 

Double  pneumonia  is  always  developed  in  this  way,  so  far  as  I  have 
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observed  it.  In  some  cases  when  the  lung  last  affected  becomes  the 
seat  of  inflammation,  it  is  accompanied  by  a  marked  chill,  pain  in  the 
side,  rusty  expectoration,  and  an  increase  of  the  dyspnoea  and  febrile 
excitement  ;  but  commonly  this  new  attack  of  inflammation  is  only 
indicated  by  an  increase  in  the  dyspnoea  and  by  an  acceleration  of  the 
pulse. 

It  is  not  my  intention  to  dwell  upon  the  pain  in  the  side  and  the  dysp- 
noea, two  symptoms  that  are  seldom  absent  in  this  disease  ;  I  would 
however  remark,  that  in  one  case,  the  pain  was  in  the  left  side,  while 
the  right  lung  was  inflamed  :  in  two  cases,  while  the  pain  had  its  seat  in 
the  side  affected,  still,  instead  of  fixing  itself  in  the  mammary  region 
as  is  common,  it  was  located  along  the  free  edges  of  the  ribs. 

I  shall  omit  also  what  I  have  to  say  in  relation  to  the  expectoration 
until  I  come  to  speak  of  the  prognosis.  Let  me  here  however  remark, 
that  this  is  not  a  constant  symptom,  for  it  was  wanting  in  ten  cases,  and 
in  six  of  these  the  pneumonia  was  seated  in  the  superior  lobe  :  this 
would  appear  to  confirm  the  opinion  of  M.  Bouillaud,  that  the  expecto- 
ration is  oftener  wanting  in  pneumonia  of  the  superior  lobe.  But  there 
is  another  circumstance  to  be  regarded,  and  that  is  the  degree  of  weak- 
ness in  these  cases  —  in  the  six  cases  alluded  to  above,  the  prostration 
was  very  great,  in  some  instances  dependent  upon  the  age  of  the  pa- 
tients, in  others  upon  the  violence  of  the  disease.  I  am  confirmed  in 
this  view  of  the  subject  by  the  fact  that  the  expectoration  is  also  almost 
always  wanting  in  the  wide  spreading  and  latent  pneumonia  that  so  fre- 
quently attends  the  close  of  acute  and  chronic  diseases.  Thus  it  may 
still  be  considered  very  doubtful  whether  the  absence  of  expectoration 
has  any  connection  with  pneumonia  of  the  superior  lobe  —  even  admit- 
ting that  facts  support  the  opinion  of  M.  Bouillaud,  I  do  not  think  that 
his  explanation  of  them  is  consistent  with  correct  physiological  principles. 
11  It  is  evident,"  he  remarks,  that 11  expectoration  is  the  result  of  a  mo- 
tion and  shock  by  which  the  secretion  contained  in  the  air  vesicles  is 
expelled.  This  shock  is  much  less  marked  in  the  upper  than  in  the 
lower  lobes."  My  opinion  is  that  as  the  lung  fills  completely  the  cavi- 
ty of  the  thorax,  every  shock  the  consequence  of  compression,  must  act 
equally  upon  every  part  of  the  lung. 

Again,  the  mucus  secreted  by  the  superior  lobe  of  the  lung  would  be 
expelled  more  easily  into  the  larger  bronchi,  being  less  retarded  by  the 
influence  of  gravitation.  But  I  will  not  occupy  myself  any  longer  with 
speculative  matters  for  which  I  have  no  fancy  —  for  I  am  of  Syden- 
ham's opinion  that  they  are  of  no  more  use  to  the  practical  physician 
than  a  knowledge  of  music  to  a  skilful  architect. 

Progress  of  the  disease.    I  shall  not  dwell  upon  this  part  of  the  sub- 
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ject,  for  it  is  already  well  known.  I  wish  however  to  establish  this  fact 
as  of  almost  constant  occurrence,  that  the  febrile  excitement  diminishes 
and  even  ceases,  while  percussion  and  auscultation  reveal  to  us  that  the 
resolution  of  the  disease  is  not  yet  complete.  As  we  frequently  ob- 
serve in  erysipelas  that  the  affected  portions  of  the  skin  remain  for  a 
long  time  swollen  and  cedematous,  just  so  the  portions  of  a  lung  that 
has  been  t|ie  seat  of  inflammation,  do  not  immediately  regain  their  natu- 
ral condition  :  so  that  although  the  fever  and  the  dyspnoea  may  have 
entirely  subsided,  we  continue  to  notice  in  one  or  more  parts  of  the 
chest  a  crepitant  rattle,  a  bronchial  respiration,  or  the  bruit  de  taffetas. 
These  patients  enjoy  a  good  appetite  and  an  easy  digestion,  they  are 
gaining  flesh  and  strength,  they  appear  convalescent,  and  yet  the 
study  of  the  physical  signs  alone,  would  bring  us  to  quite  a  different 
conclusion.  This  state  of  passive  congestion  continued  in  some  cases 
for  23,  33,  35  days.  All  the  patients  had  been  bled,  some  moderately, 
others  profusely,  according  to  the  formula  of  M.  Bouillaud,  so  that 
the  mode  of  treatment,  probably,  had  very  little  to  do  with  this  condition 
of  the  lungs.  The  medium  age  of  this  class  of  patients  was  50 
years,  and  they  were  commonly  individuals  whose  constitutions  were 
feeble,  or  had  been  impaired  by  some  excess,  &c.  These  appear  to 
me  the  principal  causes  of  this  delay  in  the  progress  of  resolution. 
We  may  establish  then  this  general  conclusion,  that  in  pneumonia  the 
febrile  symptoms  first  disappear,  while  the  physicat  signs  revealed  by  per- 
cussion and  auscultation  continue  for  a  variable  period.  I  have  never 
noticed  an  exception  to  this  law,  which  is  in  fact  much  more  universal 
than  that  of  Baglivi,  who  states  "  that  the  febrile  excitement  first  disap- 
pears and  afterwards  the  pain  in  the  affected  side." 

Crises.  I  have  never  witnessed  a  critical  termination  of  pneumonia, 
either  by  a  diarrhoea,  a  profuse  sweat,  an  increase  of  the  urinary  secre- 
tion, or  by  hemorrhage.  But  I  must  confess  that  my  observations  in 
this  particular  point  of  view  are  not  very  complete,  having  especially 
neglected  to  notice  if  the  urine  deposited  any  sediment.  I  have  how- 
ever carefully  analyzed  the  cases  that  I  have  observed  with  reference 
to  the  time  when  they  terminated  fatally  or  favourably,  and  I  have  found 
so  little  uniformity  in  this  respect,  that  I  do  not  hesitate  to  deny,  in  rela- 
tion to  them  at  all  events,  and  contrary  to  the  opinion  of  the  father  of 
medicine,  the  existence  of  critical  days. 

Complications.  If  an  acute  pain  in  the  side  were  sufficient  to  indicate 
the  existence  of  pleurisy,  I  would  say  that  this  complication  existed 
43  times  in  the  50  cases.  But  only  in  six  of  these  was  I  able  to 
observe  the  physical  signs  of  effusion,  which  continued  15  days,  three 
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weeks,  a  month,  after  the  symptoms  of  pneumonia  have  completely 
ceased. 

Arachnitis,  indicated  by  delirium  and  by  a  sero-purulent  infiltration 
beneath  the  arachnoid  was  observed  in  four  cases.  This  only  made  its 
appearance  during  the  36  or  24  hours  before  death.  In  one  case,  I  ob- 
served a  series  of  symptoms  which  reminded  me  of  what  authors  have 
described  as  malignant,  or  typhoid  pneumonia.  The  patient  was  very 
much  exhausted  after  the  first  venesection.  The  prostration  soon  be- 
came extreme,  the  tongue  dry  and  black,  diarrhoea  ensued,  unaccompa- 
nied by  meteorism,  or  gurgling,  or  pain  on  pressure  in  the  region  of  the 
ccecum,  or  eruption  upon  the  skin  :  finally  the  patient  became  delirious 
and  watchful  with  subsultus  tendinum.  In  this  case  the  pneumonia  did 
not  probably  pass  the  second  stage,  but  its  resolution  took  place  very 
slowly,  owing  to  the  great  prostration  that  had  existed. 

In  one  fourth  of  the  cases,  I  observed  a  spontaneous  diarrhoea,  some- 
times attended  with  colicky  pains,  and  generally  commencing  with  the 
pneumonia  for  a  few  days  afterwards.  In  one  of  these  cases  the  abdo- 
men was  tense  and  painful  on  pressure :  in  this  case  there  can  be  no 
doubt  that  inflammation  existed.  Diarrhoea  occurring  alone  cannot  be 
regarded  as  indicating  the  existence  of  inflammation,  for  three  of  the 
patients  who  had  suffered  from  diarrhoea  died,  and  the  mucous  mem- 
branes of  the  small  intestines  and  of  the  colon  when  examined  after 
death,  were  found  remarkably  full,  and  unchanged  in  thickness  and  firm- 
ness. From  these  facts  I  would  draw  the  inference,  that  diarrhoea  oc- 
curring alone  does  not  contra-indicate  the  free  use  of  the  tartar  emetic  : 
but  in  such  cases  it  would  be  well  to  combine  it  with  a  certain  propor- 
tion of  opium. 

Jaundice  was  present  in  five  of  my  cases.  The  fact  that  no  pain 
existed  in  the  right  hypochondrium,  and  the  result  of  the  post-mortem 
examination  of  three  cases  in  which  the  liver  was  found  perfectly 
healthy,  led  me  to  conclude  that  the  affection  of  the  liver  was  entirely  sym- 
pathetic. It  is  worth  remarking,  that  in  four  of  the  five  cases  the  pneu- 
monia affected  the  right  lung  — but  if  we  argued  from  this  that  the  neigh- 
bourhood of  the  liver  to  the  inflamed  lung  was  the  cause  of  this  sympa- 
thetic affection,  it  could  hardly  be  supported  ;  for  in  three  of  the  cases 
the  pneumonia  was  seated  in  the  superior  portion  of  the  lung.  The 
bilious  symptoms,  even  when  the  yellow  tinge  was  universal,  did  not  ap- 
pear to  be  more  strongly  marked  than  they  commonly  are.  They  dis- 
appeared at  the  same  time  with  the  pneumonia,  and  did  not  indicate  any 
particular  treatment. 

Rheumatism  existed  as  a  complication  in  three  cases.  In  one,  it  af- 
fected the  muscles  of  the  right  side  of  the  trunk,  and  the  pain  was  great- 
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ly  aggravated  by  the  least  motion  or  pressure.  In  another  case,  both 
shoulders  were  affected,  and  in  a  third,  both  knees.  Was  the  rheuma- 
tism in  these  cases  a  simple  coincidence  ]  this  is  possible  :  but  it  at- 
tacked three  individuals  who  were  not  subject  to  it.  It  is  very  proba- 
ble that  under  certain  circumstances  these  two  diseases  may  stand  in 
the  relation  of  cause  and  effect,  just  as  Stoll  observed  certain  cases  of 
dysentery  or  even  of  scarlatina,  cause  articular  rheumatism  in  persons 
who  had  never  suffered  from  them  before. 

Prognosis.  All  practitioners  agree  in  the  opinion  that  pneumonia  is 
a  severe  disease.  "  The  prognosis  is  always  in  some  degree  doubtful, 
says  M.  Chomel,  (Die.  21  vols.)  for  a  case  that  begins  in  the  mildest 
manner  may  in  its  progress  become  dangerous  and  finally  terminate  fa- 
tally." As  a  general  rule  an  inflammation  is  less  severe  and  less  last- 
ing when  it  attacks  the  same  organ  repeatedly  :  this  law  is  constantly 
illustrated  in  the  erysipelas  which  attacks  the  face,  but  is  not  so  general 
in  its  application  to  pleuro-pneumonia  which  attacks  repeatedly  the  same 
lung.  Twelve  of  my  patients,  all  of  whom  were  from  40  to  60  years 
old,  had  been  attacked  with  pneumonia  two,  three,  or  even  four  times, 
and  yet  one-fourth  of  them  died,  which  is  about  the  usual  proportion  at 
this  period  of  life.  Relapses  occurring  during  the  convalescence  are 
often  attended  with  great  danger.  One  of  my  patients  had  four  relapses 
in  the  course  of  a  month  and  each  increased  in  severity:  the  last  came 
very  near  proving  fatal. 

The  dark  coloured  expectoration,  resembling  the  juice  of  preserved 
prunes,  is  a  dangerous  symptom,  as  is  also  a  dirty  red  or  grayish  expec- 
toration which  is  coughed  up  with  difficulty.  I  do  not,  as  some  ob- 
servers do,  consider  the  greenish  sputa  as  an  unfavourable  symptom. 
My  opinion  is,  that  practitioners  have  given  too  much  importance  to  cer- 
tain circumstances  attending  expectoration  in  pneumonia.  According 
to  Hippocrates,  the  rusty  or  characteristic  sputa  which  he  regards  as 
favourable  early  in  the  disease,  become  less  so  if  they  continue  after 
the  seventh  day.  I  will  observe  on  this  point  that  the  viscid  rusty  char- 
acteristic sputa  continued  at  least  five  days,  and  that  their  medium  du- 
ration was  seven  or  eight  days.  This  expectoration  having  been  also 
regarded  by  the  followers  of  Hippocrates  as  a  natural  crisis  of  pneumo- 
nia, its  absence  was  considered  by  them  as  a  fatal  symptom.  I  think 
that  this  opinion  is  worth  something,  for  of  ten  of  my  patients  who  ex- 
pectorated nothing,  or  very  little  during  the  whole  progress  of  the  dis- 
ease, five  died.  But  we  must  not  attach  too  much  importance  to  the 
absence  of  expectoration  in  pulmonary  inflammations  :  as  a  general 
rule  it  would  be  bad  practice  to  attempt  to  induce  it  by  the  use  of  ex- 
pectorants.   These  remedies  which  are  more  or  less  stimulating  in  their 
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nature,  ought  to  be  used  only  in  those  cases  when  the  accumulation  in 
the  lung  is  so  great  as  to  produce  a  rattling  in  the  throat. 

The  blood  taken  from  the  vein  of  a  patient  with  pneumonia,  common- 
ly presents  a  buffy  coat  varying  in  thickness.  Baglivi  states  that  it  is 
an  unfavourable  symptom  in  pleurisy  and  in  peripneumony,  when  this 
buffy  coat  is  not  thus  formed  :  that  it  is  on  the  other  hand  a  favourable 
symptom  if  it  presents  itself  after  the  second  venesection,  but  if  it  does 
not  appear  even  then,  the  practitioner  must  be  careful  how  he  repeats 
the  operation,  for  it  will  destroy  his  patient."  This  fearful  prognosis 
which  Lancisi  was  the  first  to  make,  and  which  Huxham  afterwards 
confirmed,  does  not  I  think,  notwithstanding  the  imposing  authority  of 
these  great  names,  admit  of  general  application  :  for  in  four  cases  where 
venesection  was  practised  from  three  to  six  times,  and  after  which  no 
buffy  coat  ever  presented  itself,  two  only  terminated  fatally,  and  in  these 
the  disease  seemed  to  be  passing  into  the  third  stage  before  this  treat- 
ment was  commenced.  The  two  remaining  cases,  although  very 
severe,  became  rapidly  convalescent.  I  do  not  believe,  therefore,  that 
the  absence  of  the  buffy  coat  after  venesection  is  an  indication  against 
the  repetition  of  the  same  mode  of  treatment,  or  that  this  circumstance 
warrants  an  unfavourable  prognosis. 

Mortality  of  the  disease.  Fourteen  of  the  fifty  cases  terminated  fa- 
tally. This  proportion  of  fatal  cases  would  be  very  great  if  every  case 
had  been  the  subject  of  treatment.  But  of  the  fifty,  there  were  six  who 
presented  the  symptoms  of  the  third  stage  of  the  disease  at  the  time  of 
their  admission  into  the  hospital.  Four  cases  were  complicated  with 
arachnitis,  a  fact  established  by  post-mortem  examination.  These  cases 
remained  in  the  hospital  only  12.  48  hours,  and  in  one  instance,  three 
days.  The  mortality  among  those  patients  who  offered  the  least  chance 
of  success  in  the  treatment,  was  one  in  five  and  a  half  cases.  I  would 
remark  also  that  the  mortality  is  always  greater,  in  proportion,  in  the 
clinical  wards,  because  the  most  severe  cases  are  sent  to  them,  and 
this  is  particularly  true  in  relation  to  the  clinical  wards  of  Hotel  Dieu, 
which  are  situated  very  near  the  office  at  which  patients  must  apply  for 
admission  into  the  hospitals. 

Pathological  anatomy  of  the  disease.  I  have  nothing  of  importance 
to  notice  under  this  head,  except  the  fact  that  I  have  never  observed 
any  appearances  of  inflammation  of  the  stomach  or  intestines  in  those 
fatal  cases  in  which  the  tartar  emetic  had  been  exhibited  according  to 
the  method  of  Rasori.  In  two  cases  in  which  the  dose  was  carried  to 
12  grs.  the  patients  complained  of  pain  in  the  throat  and  of  difficulty  of 
swallowing,  and  after  death  I  observed  a  number  of  small  ulcers  about 
the  size  of  a  pin's  head,  which  were  very  superficial,  and  seated  at  the 
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posterior  part  of  the  pharynx,  accompanied  by  a  secretion  of  whitish 
mucus  covering  the  parts  in  the  neighbourhood. 

Treatment.  Bloodletting.  The  abstraction  of  blood  practised  ac- 
cording to  certain  rules,  has  been  regarded  as  a  kind  of  panacea  in  all 
inflammatory  diseases.  I  have  already  expressed  my  opinion  in  anoth- 
er essay,  of  these  established  rules  which  ignorance  and  empiricism  in 
latter  ages  have  so  much  abused.  If,  in  truth,  there  is  anything  new  in 
them,  it  is  in  the  universality  of  their  application  ;  for  bloodletting  re- 
peated at  short  intervals,  coup  sur  coup,  except  in  certain  cases,  has  been 
recommended  by  many  practitioners,  and  among  others,  by  Prof.  Cho- 
mel,  in  his  Art.  Pneumonia,  Die.  of  21  vols.  "  There  are  but  few 
practitioners,"  says  he,  "who  are  accustomed  to  bleed  their  patients 
three  times  during  the  first  day  of  the  disease  ;  but  I  have  no  doubt  that 
this  treatment  might  be  repeated  even  oftener,  in  cases  where  the  de- 
bility of  the  patient  did  not  forbid  it."  The  point  I  wish  to  maintain,  how- 
ever, is  this  :  we  cannot  determine,  or  even  approximate  beforehand  the 
quantity  of  blood  a  patient  should  lose.  "  Any  attempt  of  this  kind," 
says  M.  Chomel,  "  is  not  only  useless,  but  it  may  be  injurious.  While 
we  are  willing  to  admit  that  bloodletting  is  the  principal  remedial  agent 
in  the  treatment  of  pneumonia,  still  we  must  not  forget  the  precept  of 
Boerhaave,  and  of  his  distinguished  commentator  Van  Swieten.  "  The 
treatment  of  pneumonia  must  vary  according  to  the  stage  of  the  dis- 
ease, and  the  character  of  the  symptoms,  so  that  remedies  which  might 
be  very  appropriate  at  one  period,  would  be  highly  injurious  at  another." 
Every  judicious  practitioner  will  also  agiee  with  the  advice  of  Huxham 
in  his  Essay  on  Fevers  —  "  That  as  a  general  rule  the  quantity  of  blood 
to  be  drawn  should  be  determined  by  the  strength  of  the  patient,  the 
force  of  the  pulse,  the  intensity  of  the  febrile  excitement,  by  the  violence 
of  the  symptoms,  particularly  of  the  pain,  and  the  dyspnoea."  To  this  I 
would  add  that  we  should  be  guided  also  by  the  signs  afforded  by  aus- 
cultation or  percussion.  I  would  ask,  can  those  practitioners  who  de- 
termine beforehand  how  much  blood  should  be  drawn,  be  governed  by 
these  rules,  the  propriety  of  which  is  established  by  every  day's  experi- 
ence ?  But  some  will  say,  these  practitioners  cure  their  patients,  they 
publish  accounts  of  success  in  practice  such  as  was  never  known  before  ; 
they  go  so  far  even,  as  to  point  us  to  their  statistical  tables  which  show 
a  degree  of  mortality  less  than  our  own.  This  is  a  weighty  objection, 
and  we  must  examine  and  see  upon  what  foundation  it  rests. 

In  order  to  properly  apply  the  numerical  method  to  the  treatment  of 
diseases,  it  is  not  enough  simply  to  add  up  in  columns  the  number  of 
successful  and  of  fatal  cases,  as  is  practised  by  some  persons.    "  That 
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this  method  should  have  every  appearance  of  being  the  correct  one,"  says 
M.  Louis,  "  that  it  should  be  truth  itself,  it  becomes  necessary  to  take 
into  the  account  all  the  circumstances  that  may  exert  any  influence  upon 
the  disease,  as  for  instance,  the  age,  the  sex,  the  temperament,  the  con- 
stitution of  the  patient.  But  above  all  it  is  necessary  to  be  sure  of  the  di- 
agnosis. Even  Laennec  was  sometimes  wrong  in  the  diagnosis  of  pneu- 
monia, and  after  him  the  best  observers  may  also  be  deceived."  These 
sentiments  expressed  by  one  of  the  most  distinguished  physicians  of  the 
age,  I  mean  to  adopt  as  my  guide  in  examining  the  merits  of  the  rules 
of  treatment  recently  laid  down  by  Prof.  Bouillaud,  in  his  Medical  Phi- 
losophy ;*  and  the  truth  is,  if  we  look  over  the  nine  tables  of  pneumonia 
which  this  learned  professor  has  published,  we  shall  find  that  no  mention 
is  made  of  the  age,  or  of  the  constitution  of  the  patients.  In  a  majority 
of  the  cases,  no  mention  is  even  made  of  the  severity  of  the  disease,  or 
of  the  time  when  it  commenced  ;  so  that  accordingly  the  tables  of  M. 
Bouillaud  establish  these  facts  only —  so  many  cases  of  pneumonia,  so 
many  bloodlettings,  by  which  I  have  cured  more  cases  than  any  of  my 
fellow  practitioners  —  therefore,  my  mode  of  treatment  is  the  best.  But 
the  doubting  reader  will  ask  to  be  convinced  that  every  case  has  been 
so  noted  as  to  guard  against  mistakes  ;  I  have  mentioned  already  what 
points  of  importance  appear  to  me  to  have  been  neglected,  and  which 
prevent  me  from  placing  much  confidence  in  the  results.  It  is  possible 
that  Prof.  Bouillaud  will  accuse  me  of  acting  unjustly  in  this  matter,  and 
will  say  that  he  has  taken  into  account  all  the  accessory  particulars  of  age, 
&c.  which  exert  so  great  an  influence  upon  the  duration  and  progress 
of  every  disease.  But  if  it  is  true  that  he  has  always  noted  these  par- 
ticulars, how  does  it  happen  that  he  makes  two  columns  for  the  degree 
and  duration  of  pneumonia  in  his  ninth  table,  while  nothing  of  the  kind 
occurs  in  any  of  the  preceding  tables  ?  Is  it  not  evident  that  M.  Bouil- 
laud has  at  last  discovered  the  importance  of  these  details  which  he  now 
carefully  enumerates  ?  and  would  it  not  have  been  better  for  him,  as  the 
same  course  was  not  pursued  in  his  earlier  tables,  to  have  omitted  them 
altogether  ?  for  as  they  now  stand,  they  must  fail  to  convince  any  one. 
And  again,  has  he  been  sufficiently  careful  in  establishing  the  diagnosis  ? 
I  have  rny  doubts  on  this  point  even  in  relation  to  the  ninth  table,  which 
is  the  most  complete  of  all.  In  examining  this,  we  find  that  there  are 
cases  of  pneumonia  marked  as  in  the  first  stage,  and  which  have  reached 
the  sixth,  seventh,  ninth  day  of  their  progress.    I  have  given  in  the  first 
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part  of  this  essay,  my  reason  for  thinking  that  these  were  either  cases  of 
pneumonia  in  a  state  of  resolution,  or  else  cases  of  simple  bronchitis. 
If  Prof.  Bouillaud  had  always  mentioned  in  his  eight  first  tables  the  stage 
and  period  of  the  disease,  I  might  in  them  also,  have  discovered  some 
cases  of  doubtful  diagnosis.  Finally,  in  examining  the  majority  of  these 
tables,  what  do  we  find  to  be  the  duration  of  the  disease  1  we  cannot  say, 
for  the  reason  that  the  period  of  its  commencement  is  not  mentioned.  If 
now  I  am  told  that  the  disease  always  is  dated  from  the  time  when  the 
first  symptoms  appeared,  I  will  refer  to  the  seventh  table,  in  which  the 
only  datum  of  the  duration  of  the  disease,  is  from  the  lime  the  patients 
entered  the  Hospital,  to  the  time  when  they  died  or  were  cured. 

I  am  satisfied  that  the  same  method  has  been  adopted  in  the  other  ta- 
bles ;  the  reader  may  convince  himself  of  this  fact  if  he  will  examine  the 
ninth  table.  He  will  find  in  the  second  column  the  figures  which  indicate 
the  period  of  the  disease  at  the  time  of  entrance,  and  among  the  patients 
is  one  who  entered  on  the  30//i  day  of  the  disease,  and  another  who  en- 
tered on  the  20lh.  Again  ,in  the  last  column  are  placed  the  figures  which 
mark  the  period  of  cure  or  of  a  fatal  termination ;  and  here  the  two 
cases  already  alluded  to  are  marked,  the  one  as  having  died  on  the 
second,  the  other  on  the  seventh  day  of  the  disease.  There  can  be  no 
doubt  then,  that  M.  Bouillaud  has  calculated  the  day  of  death  from  the 
day  when  the  patient  entered  the  Hospital.  The  same  calculation  if  ap- 
plied to  the  cases  which  recovered,  would  extend  the  period  when  conva- 
lescence commenced  to  the  fifteenth,  instead  of  the  ninth  day,  the  period 
indicated  by  M.  Bouillaud.  The  same  remarks  are  equally  applicable 
to  many  of  the  other  tables. 

In  order  to  form  a  just  estimate  of  the  value  of  different  modes  of 
treatment  in  the  cure  of  pneumonia,  the  first  point  to  establish  is  the  pro- 
gress of  the  disease  when  left  to  the  unaided  efforts  of  nature.  It  is  true 
that  we  occasionally  see  in  our  hospitals  severe  cases  of  the  disease  ter- 
minating favourably  with  no  other  treatment  than  rest  and  demulcent 
drinks.  But  we  require  a  much  larger  number  of  such  cases  than  we 
now  possess,  to  draw  any  definite  conclusions  from  them.  I  would  not, 
however,  advise  any  one  to  pursue  such  experiments,  for  I  am  well  con- 
vinced that  bloodletting  is  useful  in  pneumonia,  and  that  we  ought  not  to 
neglect  its  use,  except  is  certain  cases,  where  its  use  in  contra-indi- 
cated. 

The  numerical  method  still  finds  many  opponents,  and  some  among 
those  who  call  themselves  the  followers  of  Hippocrates,  as  if  they  were 
ignorant  of  the  fact  that  Hippocrates  recommended  to  his  sonThesalus 
the  science  of  numbers.    It  very  seldom  happens  that  the  student  even 
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reads,  much  less  examines  with  care,  the  statistical  tables  that  illustrate 
the  most  important  points  of  a  case.  I  think,  therefore,  that  the  best 
course,  especially  in  presenting  to  the  reader  the  results  of  what  I  have 
observed  in  the  treatment  of  pneumonia,  will  be  to  arrange  the  facts  that 
we  wish  to  study  in  separate  groups,  that  they  may  be  examined  by  them- 
selves. For  this  purpose  then,  I  will  arrange  my  cases  in  three  groups, 
according  as  the  pneumonia  existed  in  the  first,  the  second,  or  the  third 
stage  of  inflammation. 

First  group.  In  this  group  are  included  eight  cases  of  pneumonia  in 
the  first  stage.  Six  of  these  were  men  of  vigorous  constitution,  and  two 
of  them  were  delicate  females.  Four  of  these  patients,  (three  men,  one 
female,)  were  from  40  to  59  years  of  age  :  four  were  from  22  to  37  years 
old.  The  antiphlogistic  treatment  was  commenced  in  these  cases  from 
the  first  to  the  third  day  from  the  commencement  of  the  disease;  they 
were  bled  from  two  to  four  times  in  the  space  of  two  days,  and  each  pa- 
tient lost  about  two  pounds  of  blood.  In  two  cases  the  pneumonia  was  dou- 
ble ;  in  the  others,  it  occupied  from  a  quarter  to  one  half  of  the  surface  of 
one  lung.  In  four  of  these  cases,  no  perceptible  improvement  followed  the 
use  of  the  lancet.  In  three  others,  the  convalescence  evidently  followed 
the  second  or  third  bleeding.  But  as  in  one  of  these  latter  cases  the  tartar 
emetic  was  administered  at  the  same  time,  it  must  remain  doubtful  to 
which  of  the  two  remedies  the  most  value  is  to  be  attached  ;  besides, 
in  two  of  these  latter  cases,  the  disease  was  less  in  extent  than  in  the 
others.  Finally,  in  the  last  of  these  eight  patients  the  disease  continued 
to  progress,  notwithstanding  he  had  lost  three  pounds  of  blood  in  the 
course  of  two  days.  He  died  on  the  eighth  day  of  the  disease  with 
double  pneumonia.  In  the  cases  that  were  cured,  the  convalescence 
commenced,  the  medium  time,  on  the  11th  day.  And  here  I  must  no- 
tice an  important  fact,  that  the  two  patients  who  were  bled  the  most  large- 
ly, were  those  who  became  convalescent  the  last;  one  on  the  18th  day, 
the  other  on  the  15th.  I  do  not  mean  to  infer  that  the  bleeding  was  the 
cause  of  this  delay,  for  I  think  the  age  of  the  patients,  the  one  being  47, 
the  other  59  years  old,  and  also  the  severity  of  the  disease,  for  one  was 
a  case  of  double  pneumonia,  account  sufficiently  for  the  inefficacy  of  the 
bleeding. 

The  conclusions  I  draw  from  the  above  facts  are  :  first,  that  the  lancet 
when  resorted  to  with  energy,  was  useful  in  two,  and  perhaps  in  three 
cases :  that  in  one  case  it  may  be  said  to  have  removed  of  itself  the  dis- 
ease which  was  disposed  to  remain  stationary ;  but  that  the  effects  of 
this  treatment  were  never  so  instantaneous  as  to  authorize  the  expres- 
sion that  the  disease  was  strangled.    Besides,  in  three  of  these  cases 


136 


Grisolle  on  Pneumonia.  [January, 


it  was  found  necessary  to  combine  bloodletting,  with  the  free  use  of  the 
tartar  emetic* 

Second  Group.  This  includes  36  cases,  (27  males  and  9  females,) 
all  affected  at  the  time  of  admission,  with  pneumonia  in  the  second  stage, 
presenting  the  bronchial  respiration,  the  crepitant  rattle,  bronchophony, 
with  more  or  less  dulness  on  percussion  over  the  part  affected.  I  mean 
to  make  four  divisions  of  these  36  cases,  according  to  the  effect  produc- 
ed upon  them  by  the  antiphlogistic  treatment. 

I.  In  1 1  of  these  cases,  bloodletting  had  no  effect  whatever  in  removing 
the  disease.  This  was  repeated  as  often  as  the  state  of  the  pulse  would 
permit,  and  it  was  only  after  it  had  been  found  of  no  use  that  the  tartar 
emetic  in  large  doses  was  administered.  Seven  of  these  cases  terminat- 
ed fatally  ;  (4  males  and  3  females.)  Of  these,  four  were  from  24  to  40 
years  old  —  three  from  46  to  58  years  old —  and  one  70  years  old.  All 
of  these  patients  possessed  vigorous  constitutions,  except  the  old  man 
70  years  old,  who  was  very  decrepit.  The  pneumonia  was  double  in 
two  cases  ;  in  two  cases  also,  it  affected  the  whole  of  one  lung,  and  in  the 
remaining  three  cases  it  was  confined  to  the  superior  lobe.  These  pa- 
tients were  bled  about  the  fourth  day  of  the  disease,  which  was  repeated 
twice,  so  that  they  lost  about  three  pounds  of  blood  in  two  days.  They 
died  upon  the  eighth  or  ninth  day  from  the  period  of  attack.  The  four 
patients  who  recovered,  (3  males,  1  female,)  were  of  good  constitution, 
with  one  exception  ;  in  two  of  the  cases  the  inflammation  affected  the  up- 
per lobe,  in  one  case  it  was  double,  and  finally,  in  the  fourth  it  affected 
almost  the  whole  of  both  lungs.  Three  of  the  patients  were  between  33 
and  40  years  old,  one  was  53  years  old.  They  were  all  of  them  bled 
two  or  three  times  in  the  course  of  three  days,  commencing  about  the 
fourth  day  of  the  disease  ;  the  quantity  of  blood  taken  was  rather  more 
than  two  pounds.  The  period  of  convalescence  commenced  about  the 
nineteenth  day. 

The  conclusion  to  be  drawn  from  the  comparison  of  these  facts  is  this  : 
the  patients  who  died  were  bled  more  largely  than  those  who  recovered, 
although  in  both  these  classes  there  were  many  patients  whose  disease 
was  equally  severe  and  extensive.  It  would,  however,  be  .very  unjust  to 
attribute  the  mortality  in  these  cases  to  the  bloodletting  —  for  although 
it  was  large,  still  it  was  proportioned  to  the  strength  of  the  patient. 
But  the  patients  who  died  were  placed  in  circumstances  less  favourable 
than  the  rest,  both  in  respect  to  age  and  to  the  intensity  of  the  symptoms. 

*  The  commencement  of  the  pneumonia  in  these  cases,  dates  from  the  chill,  fever, 
and  pain  in  the  side. 

The  period  of  convalescence  is  supposed  to  commence  when  the  febrile  excitement 
has  ceased,  and  the  patient  begins  to  digest  soup  and  other  light  food.  —  Author. 
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Again,  while  cases  appear  perfectly  alike,  still  we  must  admit  an  idiosyn- 
crasy, by  which  the  same  disease  attacking  two  individuals  under  appa- 
rently precisely  the  same  circumstance's  of  age,  sex,  constitution,  and 
treated  in  the  same  manner  in  both,  will  yet  terminate  fatally  in  one  case 
and  favourably  in  the  other.  This  is  the  grand  difficulty  in  attemj>ting 
to  resolve  problems  in  therapeutics  by  the  numerical  method.  If  I  am  told 
that  a  sufficient  quantity  of  blood  was  not  drawn,  I  can  say  that  as  much 
was  drawn  as  the  state  of  pulse  and  the  strength  of  the  patient  appeared 
to  indicate  —  besides,  all  these  patients  took  the  tartar  emetic  in  large 
doses  about  the  third  day  of  the  treatment,  after  the  inefficacy  of  blood- 
letting was  demonstrated  by  the  progress  of  the  disease  and  the  prostra- 
tion of  the  patient. 

II.  Four  of  the  patients  were  men  of  strong  constitution  affected  with 
pneumonia  in  the  second  stage,  occupying  nearly  the  entire  posterior 
portion  of  one  lung  — in  these  the  first  bloodletting  was  resorted  to  on 
the  third  dav  of  the  disease.  In  two  of  these,  the  bloodletting  was  re- 
peated five  times  in  the  course  of  three  days,  and  the  patients  lost  seven 
or  eight  pounds  of  blood;  in  the  remaining  two,  less  blood  was  drawn, 
only  two  pounds  and  a  quarter  or  half,  in  two  or  three  bleedings,  during 
two  days.  In  two  of  the  patients,  both  the  general  and  local  symptoms 
were  aggravated  after  five  successive  bloodlettings,  and  in  two  more  pa- 
tients after  the  first  and  second  bloodletting;  in  all  of  these  the  period 
of  convalescence  commenced  about  the  thirteenth  day  of  the  disease. 
The  age  of  these  patients  was  also  favourable,  for  with  one  exception, 
(50  years)  the  rest  were  but  19  or  20  years  old.  We  have  now  before 
us,  three  patients  affected  with  pneumonia  of  equal  extent  and  intensity, 
all  alike  in  age,  sex,  and  constitution,  and  yet  in  one  case  it  was  necessa- 
ry to  bleed  to  the  extent  of  eight  pounds,  find  only  two  pounds  and  a  half 
in  the  others,  so  true  is  that  under  circumstances  apparently  similar,  there 
are  real  differences  which  the  acutest  observation  cannot  discover.  It 
is  worthy  of  remark  also,  that  in  no  case  was  the  pneumonia  strangled, 
and  that  the  period  of  convalescence  commenced  in  all  the  cases,  (both 
those  in  which  bloodletting  was  resorted  to  largely  and  moderately)  about 
the  same  time. 

III.  In  this  section  I  have  classed  10  patients,  (8  males  and  2  females,) 
arranged  according  to  their  age  and  constitution  :  three  from  20  to  40 
years  old,  of  whom  two  were  of  a  vigorous,  and  one  of  a  delicate  consti- 
tution :  seven  were  from  40  to  60  years  old,  all  of  vigorous  constitutions. 
In  one  case  the  pneumonia  was  double;  in  another  it  affected  the  whole 
posterior  portion  of  one  lung ;  in  the  remaining  eight  cases,  the  inflamma- 
tion affected  either  the  inferior  half,  three  times)  or  the  superior  half, 
(five  times)  of  the  organ.     A  majority  of  these  patients  were  bled  from 
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the  fifth  to  the  seventh  day  of  the  disease,  and  lost  in  two  days,  in  most  in- 
stances, two  pounds  and  a  quarter  of  blood.  In  all  these  cases  the  pneu- 
monia remained  stationary  during  the  whole  progress  of  the  treatment, 
the  general  and  local  symptoms  were  neither  improved  nor  aggravated 
during  the  time  that  bloodletting  was  employed.  In  seven  cases  the 
tartar  emetic  was  administered  in  large  doses,  and  a  blister  applied  to 
the  chest  for  the  purpose  of  aiding  the  resolution  of  the  disease  :  in  these 
the  period  of  convalescence  commenced  from  the  fifteenth  to  the  seven- 
teenth day.  In  the  three  remaining  cases,  the  disease  appearing  to  occu- 
py the  same  extent,  but  being  attended  by  less  marked  general  symptoms 
it  was  thought  advisable  to  try  the  expectant*  course  of  treatment :  in 
three  cases  the  period  of  convalescence  commenced  about  the  twelfth  day 
of  the  disease.  This  difference  in  the  progress  of  the  disease  is  a  point 
worthy  of  particular  attention. 

Those  cases  which  were  the  most  obstinate,  resisting  the  use  of 
the  lancet,  and  requiring  the  aid  of  the  tartar  emetic  and  of  blisters,  oc- 
curred among  the  oldest  patients;  and  although  the  extent  of  the  disease 
appeared  to  be  the  same  in  those  cases  that  recovered  the  most  rapidly, 
yet  the  severity  of  the  accompanying  general  symptoms  is  a  sufficient 
proof  that  auscultation  and  percussion  alone  cannot  indicate  the  degree 
of  severity  of  the  disease  in  different  patients.  Thus  the  period  of  con- 
valescence was  retarded  in  some  cases  on  account  of  the  age  of  the  pa- 
tients. In  other  cases,  because  the  pneumonia  had  probably  ex- 
tended more  deeply  in  the  substance  of  the  organ,  a  point  that  neither 
auscultation  nor  percussion  can  indicate  exactly. 

IV.  Finally,  I  class  together  eleven  patients,  (eight  males,  three  fe- 
males,) all  of  good  constitutions,  four  of  whom  were  from  seventeen  to 
thirty  years  old,  and  seven  from  thirty  to  forty-seven  years  old.  A  ma- 
jority of  these  patients  were  bled  to  the  extent  of  two  and  a  half  pounds  ; 
one  was  bled  to  the  extent  of  three  pounds  —  in  all,  bloodletting  was 
followed  by  a  well  marked  improvement.  One  of  these  patients  was 
affected  with  double  pneumonia,  and  the  case  appeared  so  severe  that 
it  was  thought  advisable  to  increase  his  chances  of  recovery  by  com- 
bining the  bloodletting  with  the  tartar  emetic  in  large  doses.  This 
patient,  who  lost  three  pounds  of  blood  in  three  days,  became  convales- 
cent on  the  the  tenth  day  of  the  disease.  The  remaining  patients  were 
affected  with  pneunomia  of  the  upper  lobe  (three  times,)  the  middle 
portion  (three  times,)  and  the  inferior  lobe  (four  times.)    They  were 

*  The  expectant  mode  of  treating  acute  diseases  among  the  French  is  this.  The 
patients  are  ordered  low  diet,  simple  drinks,  and  the  bowels  are  regulated  by  mild 
cathartics  when  necessary.  —  Editor. 
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bled  from  the  first  to  the  ninth  day  of  the  disease,  and  the  period  of  con- 
valescence commenced  from  the  seventh  to  the  eleventh  day.  The 
improvement  which  followed  the  bloodletting  was  the  more  rapid  in  pro- 
portion as  this  treatment  was  commenced  at  a  period  distant  from  the 
commencenunt  of  the  disease.  Thus  two  patients  who  were  bled  to  the 
extent  of  a  pound  on  the  sixth  and  ninth  day  of  the  disease  are  so  much 
improved  by  it,  both  in  the  general  and  local  symptoms,  that  we  might 
almost  suppose  the  disease  to  have  been  strangled  had  this  fortu- 
nate event  occurred  at  the  commencement  of  the  disease  —  but,  in  the 
present  instances,  the  disease  had  passed  the  period  of  developement, 
and  the  rapid  improvement  was  probably  more  owing  to  the  efforts  of 
nature  than  to  the  treatment  employed. 

Third  group.  Six  patients  (three  males,  three  females)  who  died, 
presented  the  rational  signs  of  the  third  or  suppurative  stage  of  pneu- 
monia. In  two  of  these  cases,  the  expectoration  resembled  the  juice  of 
preserved  prunes,  and  in  four,  arachnitis  existed  as  a  complication.  All 
of  these  cases  terminated  fatally  from  one  to  three  days  after  their  ad- 
mission into  the  hospital,  and  from  the  sixth  to  the  twelfth  day  of  the 
disease.  They  were  considered  as  desperate  cases,  and  we  therefore 
adopted  a  mixed  treatment,  as  one  or  more  bloodlettings,  the  tartar 
emetic  in  large  doses,  blisters  to  the  chest  and  to  the  inferior  extremities. 
The  use  of  bloodletting  in  these  cases  appeared  to  me  to  hasten  their 
fatal  termination,  and  its  injurious  effects  were  particularly  noticed  in 
the  two  patients  whose  expectoration  resembled  the  juice  of  preserved 
prunes,  although  the  fulness  of  the  pulse  appear  to  indicate  the  use  of 
the  lancet.  "  Of  all  the  different  kinds  of  expectoration,"  says  Hux- 
ham,  "  the  most  unfavourable  is,  that  livid  corrupted  sanious  expectora- 
tion which  resembles  the  lees  of  red  wine,  sometimes  of  a  darker  colour, 
sometimes  fetid.  I  am  very  much  inclined  to  think  that  this  putrid 
peri-pneumony  will  not  bear  a  second  nor  even  a  single  bloodletting,  ex- 
qept  in  cases  where  the,  pulse  is  strong  and  tense.  In  cases  where  I 
am  afraid  to  use  the  lancet,  I  employ  cupping  and  sometimes  with  suc- 
cess :  but  it  has  happened  to  me  once  or  twice  to  witness  the  death 
of  my  patients  before  the  scarifications  had  ceased  to  bleed."  Proba- 
bly in  such  cases  it  would  be  better  to  abstain  entirely  from  blood- 
letting in  any  of  its  forms.  The  use  of  the  tartar  emetic  in  large 
doses,  and  external  revulsives,  appear  to  me  to  be  the  only  remedies  ap- 
plicable in  these  far  advanced  cases.  I  have  in  fact  seen  a  case  when 
the  use  of  these  means  was  followed  by  a  decided  improvement  in  the 
general  symptoms  for  the  space  of  fifteen  hours  —  the  skin,  which  was 
cold,  became  moist,  the  thread-like  pulse  became  more  full  and  strong, 
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which  seemed  to  authorize  the  abstraction  of  blood  :  twelve  ounces 
were  taken  from  a  vein,  and  in  a  few  hours  afterwards  the  patient  died. 

The  conclusions  then  to  be  drawn  from  these  fifty  cases,  in  relation  to 
bloodletting,  are  the  following :  in  eighteen  cases  it  was  beneficial, 
causing  a  more  or  less  rapid  improvement  in  the  symptoms  —  in  the  re- 
maining cases,  in  eighteen,  the  disease  continued  to  make  rapid  progress 
notwithstanding  its  employment ;  in  fourteen  it  did  not  appear  to  exert 
any  influence  either  way,  so  that  the  influence  of  bloodletting  upon  the 
progress  of  pneumonia  in  these  thirty-two  cases  was  doubtful  or  even 
null.  I  may  add  also  that  in  no  case,  where  large  quantities  of  blood 
were  abstracted,  (seven  or  eight  pounds,)  was  the  disease  in  its  se- 
vere form,  strangled,  even  when  this  treatment  was  commenced  very 
early  in  the  disease.* 

Bloodletting  is  of  all  remedies  the  least  susceptible  of  being  pre- 
scribed according  to  a  certain  formula.  It  must  be  resorted  to  ac- 
cording to  the  circumstances  of  each  particular  case.  If  it  is  too  large 
or  too  frequently  repeated,  it  will  commonly  prolong  the  period  of  con- 
valescence. Every  observing  practitioner  will  admit  this,  although 
some  persons  will  deny  it.  In  the  eight  patients  who  were  bled  most  co- 
piously, the  medium  age  was  thirty-five  years,  and  the  constitution  was 
robust.  They  lost  in  two  or  three  days,  from  four  to  eight  pounds  of 
blood  —  of  this  small  number  two  died,  on  the  eighth  and  ninth  day  of 
the  disease,  and  in  the  remainder,  the  period  of  convalescence  com- 
menced on  the  thirteenth  day.  In  an  equal  number  of  patients  placed 
in  precisely  the  same  circumstances  of  age,  sex,  constitution,  stage, 
and  period  of  the  disease,  the  bloodlettings  were  less  frequent  and  less 
copious,  and  in  these,  the  period  of  convalescence  commenced  on  the 
ninth  and  tenth  day  Bloodletting  was  the  more  beneficial  according 
as  it  was  employed  near  the  period  when  the  disease  commenced. 
The  valuable  observations  of  M.  Louis  have  proved  that  this  treatment 
employed  as  early  as  the  second,  or  even  fourth  day  of  the  disease,  will 
have  a  decided  influence  in  shortening  its  duration.  The  facts  that  I 
have  observed  confirm  this  opinion.  I  selected  sixteen  patients  whose 
average  age  was  thirty,  thirty-two  years,  who  were  affected  with  pneu- 
monia in  the  first  and  second  stages.  Those  who  were  bled  as  early 
as  the  second  day  of  the  disease,  became  convalescent  about  the  eleventh 

*  I  have  sometimes  used  the  term  strangled  (jugule)  in  this  essay,  although  the  ex- 
pression is  a  barbarous  one,  because  tiie  partizans  of  the  method  of  treating  pneumonia 
by  often  repeated  bloodlettings,  employ  it  to  convey  an  idea  of  the  efficacy  of  this 
mode  of  practice.  Prof.  Bouillaud  considers  all  cases  of  pneumonia  as  strangled 
which  were  cured  before  the  seventh  day.  It  is  worth  remarking,  that  the  cases  re- 
ported as  strangled,  were  those  in  which  the  least  quantity  of  blood  was  drawn. 

See  Bouillaud  Clin.  Medicale,  p.  365.  Jluthor. 
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day  —  those  who  were  bled  at  a  later  period,  for  the  most  part  became 
convalescent  on  the  thirteenth  day,  and  some  as  late  as  the  sixteenth 
and  twenty-first  days.  But  in  no  stage  of  ihe  disease  whatever,  did  the 
first  bloodlettings  remove  entirely  the  stich  in  the  side,  (in  some  cases 
even  it  was  aggravated,)  but  in  almost  every  case  the  pain  abated 
after  venesection,  and  still  more  after  the  local  abstraction  of  blood.  As  a 
general  fact,  the  pain  ceased  from  the  first  to  the  sixth  day,  the  average 
period  was  the  third  day  after  the  first  bloodletting.  The  characteristic 
sputae  continued  from  two  to  seven  days  after  the  first  bloodletting,  ave- 
rage period  four  days.  I  would  repeat  the  same  remarks  in  relation  to 
the  physical  signs,  that  I  have  already  made.  I  must,  however, 
make  here  an  important  statement.  I  have  been  frequently  surprised 
at  the  sudden  change  which  has  occurred  in  both  the  general  and  local 
symptoms  after  one  or  more  bloodlettings.  I  have  seen  a  certain  num- 
ber of  cases  of  pneumonia  accompanied  by  effusion  into  the  cavity  of  the 
pleura,  in  which  the  effusion  was  rapidly  absorbed.  In  these  cases  the 
flatness  on  percussion  is  less  marked  and  extended,  but  the  increase  in 
the  dyspnoea  and  in  the  frequency  of  the  pulse,  prove  that  the  principal 
disease  has  not  improved.  We  see  from  this,  that  in  order  to  form  a 
correct  prognosis,  and  to  establish  the  just  influence  of  the  treatment 
upon  the  progress  of  the  disease,  we  must  not  trust  to  auscultation  and 
percussion  alone,  but  we  must  study  also  the  general  symptoms. 
On  the  other  hand,  when  the  general  symptoms  improve  while  the  phys- 
ical signs  remain  unchanged,  it  is  probable,  at  least,  that  some  improve- 
ment in  the  disease  itself  has  actually  taken  place,  for  this  may  happen 
to  the  central  portions  of  the  organ  which  are  beyond  the  reach  of  aus- 
cultation and  percussion,  the  resolution  in  this  case  progressing  from 
the  centre  to  the  surface. 

Some  practitioners  have  attempted  to  establish  the  rule  that  pa- 
tients with  pneumonia,  should  not  be  bled  after  the  fifth  day  of  the  dis- 
ease. This  is  bad  practice.  In  the  cases  that  I  have  analyzed  in  this 
Essay,  the  patients  were  bled  as  late  as  the  ninth  day.  My  opinion  is 
that  we  ought  not  to  be  so  much  influenced  by  the  length  of  time  the 
disease  has  existed  as  by  the  stage  in  which  it  presents  itself 

I  have  established  the  fact,  that  the  effects  of  bloodletting  upon  the 
symptoms  are  not  instantaneous,  but  that,  on  the  contrary,  they  are  only 
observed  after  a  longer  or  shorter  period  of  time.  It  is  not  then  common- 
ly prudent  to  repeat  this  operation  after  a  short  interval  —  we  should 
wait  and  trust  somewhat  to  the  vis  medieatrix  naturae  ;  for  there  is  a 
period  in  the  progress  of  acute  diseases  when  we  had  better  do  nothing. 
It  is  the  skillful  practitioner  who  understands  when  to  adopt  the  expect- 
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ant  mode  of  treatment,  which  is  so  often  the  successful  mode,  notwith- 
standing the  satirical  remark  of  Asclepiades,  who  calls  it  a  meditation 
upon  death  —  a  jest,  as  Bordeu  remarks,  that  may  influence  a  thoughtless 
mind,  but  which  should  never  turn  the  prudent  practitioner  from  the 
adoption  of  right  rules  of  conduct. 

Finally,  in  cases  of  relapse,  although  it  may  be  necessary  to  resort  to 
bloodletting  when  the  state  of  the  pulse  indicates  its  use,  still  this  should 
also  be  done  with  great  caution,  for  these  relapses  are  the  more  danger- 
ous, because  the  patient  is  every  day  growing  weaker  and  less  able  to 
bear  depletion.  This  wise  advice  of  Huxham,  of  which  my  own  ex- 
perience has  taught  me  the  truth,  should  always  be  remembered  by  the 
practitioner. 

Tartar  Emetic.  I  have  already  remarked  that  the  tartar  emetic 
administered  in  large  doses  (6  to  16  grs.  per  diem)  was  a  powerful  aux- 
iliary to  bloodletting.  It  would  not,  however,  be  proper  to  compare  in 
these  cases  the  effects  of  bloodletting  with  those  of  the  tartar  emetic, 
for  the  latter  remedy  was  only  employed  in  the  most  severe  cases,  and 
when,  after  bloodletting  had  been  carried  as  far  as  possible,  the  cases 
were  still  progressing  towards  a  fatal  termination.  It  was  used  in  24 
cases,  and  13  of  these  terminated  fatally.  This  want  of  success  should 
be  attributed  to  the  inefficacy  of  bloodletting,  which  was  resorted  to 
early  in  the  disease,  and  consequently  under  more  favourable  circum- 
stances, rather  than  to  a  want  of  power  in  the  tartar  emetic  which  was 
exhibited  at  a  much  later  period. 

It  is  a  point  of  practical  importance  to  understand  the  immediate 
effects  of  the  tartar  emetic  on  the  digestive  organs.  As  a  general  rule, 
if  this  remedy  be  given  in  large  doses  without  being  combined  with 
opium  as  is  the  common  practice  of  M.  Chomel,  and  no  direct  effects 
result  from  its  administration,  it  is  an  indication  that  the  power  of  reac- 
tion is  lost,  and  consequently  the  prognosis  is  more  unfavourable.  In 
fact,  in  13  fatal  cases  this  tolerance  of  the  tartar  emetic  was  noticed 
seven  times,  and  some  slight  direct  effects  were  noticed  five  times. 
On  the  other  hand,  among  the  11  patients  that  recovered,  all,  with  two 
exceptions,  experienced  some  direct  effect  from  the  use  of  this  medicine, 
sometimes  nausea  and  vomiting,  but  commonly  purging  —  these  evacu- 
ations produced  a  good  deal  of  prostration,  but  they  were  followed  more 
or  less  rapidly  by  an  improvement  of  the  symptoms  of  pneumonia.  It 
is  easy  to  conceive  in  these  cases  how  the  direct  effects  of  the  tartar 
emetic  may  be  beneficial  to  the  inflamed  lung  :  for  at  one  period  of  the 
disease  it  is  congested  as  well  as  inflamed,  and  in  this  case  the  shock 
produced  by  the  act  of  vomiting  may  operate  mechanically  to  expel  the 
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mucus  with  which  the  organ  is  loaded.  Some  may  think  that  this  com- 
pression is  of  no  use,  but  its  beneficial  effects  in  certain  stages  of  exter- 
nal inflammation  is  a  fact  we  see  illustrated  every  day.  In  attempting 
to  explain  the  beneficial  effects  of  the  tartar  emetic  in  the  treatment  of 
pneumonia,  I  think  we  must  attribute  something  to  its  revulsive  action 
upon  the  digestive  organs  without  referring  it  to  any  special  action,  either 
resolutive  or  absorptive  ;  for,  by  the  avowal  of  its  most  zealous  parti- 
sans, it  is  of  no  use  whatever  in  removing  pleuritic  effusions. 

Blisters.  Blisters  were  employed  as  auxiliaries  in  23  cases,  nine 
of  which  terminated  fatally.  This  mode  of  treatment  has  been  too 
much  praised  by  some  practitioners,  and  too  much  decried  by  others. 
The  result  of  the  analysis  of  my  cases  in  relation  to  this  point  is  the  fol- 
lowing :  in  14  cases,  the  application  of  a  blister  to  the  chest  did  not  im- 
prove or  aggravate  the  symptoms  during  the  first  24  hours  —  the  pulse 
preserved  the  same  frequency,  the  skin  the  same  degree  of  heat.  In 
two  cases  only,  its  application  followed  during  this  period  by  a  temporary 
acceleration  of  the  pulse  (eight  pulsations  a  minute.)  In  the  cases  that 
terminated  favourably,  a  blister  was  only  applied  late  in  the  disease, 
after  the  febrile  excitement  had  diminished.  This  powerful  revulsive 
was  then  employed  to  assist  in  the  resolution  of  the  inflammation,  but  I 
am  obliged  to  confess  that  I  have  never,  even  in  these  cases,  found  it 
of  much  use.  After  examining  my  cases  with  the  utmost  care,  I  come 
to  this  conclusion,  that  the  application  of  blisters  to  the  treatment  of 
pleuro-pneumonia  has  never  been  injurious  nor  decidedly  beneficial ;  but  I 
must  add  that,  perhaps,  the  cases  that  I  have  observed  are  not  sufficient- 
ly numerous  to  establish  more  than  a  presumption,  and  that  more  facts 
are  necessary  to  establish  a  perfect  demonstration.  I  would  not,  how- 
ever, be  thought  to  say  that  a  blister  should  never  be  prescribed,  for 
there  are  cases  where  after  the  fever  has  abated,  and  the  bronchial  respi- 
ration ceased,  there  still  remains  a  pain  below  the  nipple  or  at  the  base 
of  the  thorax,  which  is  felt  during  a  full  inspiration,  or  during  the  act  of 
coughing.  In  four  of  my  cases,  a  blister  immediately  removed  this  pain, 
which  was  the  only  symptom  which  had  resisted  the  ordinary  treatment. 

Stimulants.  —  A  large  number  of  my  patients  had  made  use  of  warm 
wine  mixed  sometimes  with  aromatic  herbs  during  the  early  period  of 
the  disease,  for  the  purpose  of  exciting  perspiration.  While  I  admit 
that  this  practice  is  irrational,  I  am  still  bound  to  say  that  the  disease 
did  not  appear  to  me  to  be  made  more  severe,  or  its  mortality  increased 
by  this  treatment.  Wine,  too,  can  be  given  with  propriety  in  this  dis- 
ease, to  those  who  are  addicted  to  intemperance.  Hippocrates  has 
said,  "  Do  not  subject  your  patients  to  too  great  and  sudden  a  change  ;" 
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thus  a  patient  who  has  been  accustomed  to  drink  daily  a  large  quantity 
of  wine  or  ardent  spirits,  ought  not  to  be  subjected  to  the  same  abso- 
lute diet  as  another,  who  has  always  been  temperate.  Professor  Cho- 
mel  in  accordance  with  this  principle,  always  allows  habitual  drunkards 
two  or  three  glasses  of  wine  a  day.  One  of  my  patien's  who  was  attack- 
ed very  severely  with  pleuro-pneumonia  of  the  right  lung,  was  permit- 
ted to  take  this  quantity  of  wine  during  the  whole  period  that  he  was  sub- 
jected to  the  antiphlogistic  treatment  also,  without  the  period  of  cure  being 
in  the  least  delayed.  I  must  refer  the  reader  to  the  memoir  ofM.  Cho- 
mel  on  this  interesting  subject  for  more  full  details  ;  I  will  only  add  that 
when  practitioners  learn  to  adopt  the  principle  here  inculcated,  the  great 
mortality  among  drunkards  attacked  with  acute  diseases,  will  probably  be 
much  diminished. 

Baths.  —  Some  practitioners  seem  to  think  the  use  of  warm  baths  in 
pneumonia  a  very  bad  practice  ;  still,  the  father  of  medicine  has  recom- 
mended their  use  in  his  admirable  treatise  on  the  regimen  of  acute  dis- 
eases. Prof.  Chomel  has  many  times,  in  his  extensive  practice,  tested 
their  efficacy  ;  he  recommends  their  use  in  those  cases  of  severe  pneu- 
monia which  are  accompanied  by  dryness  of  the  skin.  Administered  in 
such  cases,  it  has  induced  perspiration  and  assisted  in  the  resolution  of 
the  disease.  Two  patients  with  severe  pleuro-pneumonia  and  one  with 
acute  pleurisy,  were  placed  in  a  warm  bath —  their  skin  which  before  was 
dry  and  of  a  pungent  heat  became,  in  from  12  to  20  minutes,  more  soft 
and  cool,  and  a  moderate  perspiration  soon  followed. 

Tonics.  —  In  cases  where  the  disease  is  adynamic,  where  the  pulse 
and  strength  sink  and  the  skin  becomes  cool,  it  becomes  necessary  to 
support  the  strength,  to  restore  the  heat  of  the  skin  by  external  revulsives 
and  powerful  tonics.  In  this  way,  the  patient  whose  case  I  have  briefly 
stated  in  the  paragraph  of  the  complications,  was  successfully  treated. 

To  conclude,  bloodletting  is  the  principal  remedy  in  the  treatment  of 
pneumonia.  The  tartar  emetic,  purgatives,  baths,  and  perhaps  blisters, 
are  secondary  means  which  should  not  be  neglected.  But  let  us  not  at- 
tribute too  much  to  the  influence  of  bloodletting;  it  is  not  a  specific,  in 
whatsoever  manner  we  use  it.  It  may,  in  certain  cases,  check  the  pro- 
gress of  the  disease,  but  in  the  most  acute  cases,  even  if  very  near  their 
commencement  it  never  produces  so  rapid  an  improvement  in  the  local 
symptoms  as  to  justify  the  expression  that  the  disease  is  strangled. 
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Dissertations  on  Fevers,  General  Pathology,  Inflammation,  and  Diseases 
of  the  Skin.  Edited  by  A.  Tweedie,  M.  D.,  F.  R.  S.  &c.  Phi- 
ladelphia, 1840,  Lea  &  Blanchard,  vol.  1,  pp.  560. 

The  first  volume  of  the  Library  of  Practical  Medicine,  of  which  the 
above  is  the  title,  has  just  issued  from  the  press  of  Messrs.  Lea  &.  Blan- 
chard, in  a  very  handsome  form.  The  getting  up  is  excellent,  and  it  is 
extremely  free  from  typographical  errors.  That  this  work  must  prove  of 
immense  utility,  cannot  be  doubted,  nor  that  it  will  indeed,  when  com- 
pleted, be  a  library  of  general  reference  on  theoretical  and  practical 
medicine,  and  a  series  of  excellent  text-books  for  the  medical  stu- 
dent. Herein,  We  think,  will  consist  its  chief  value,  and  we  shall 
delight  to  see  volumes  of  this  character  placed  for  the  perusal  of  the  stu- 
dent upon  the  table  of  the  office  into  which  he  is  inducted  on  commenc- 
ing the  study  of  his  profession,  instead  of  the  Cullen's,  Gregory's,  and 
Thomas's  practice,  with  which  it  was  formerly  encumbered.  Much 
depends  upon  a  right  commencement,  and  as  an  elementary  work,  we 
have  seen  none  which  can  surpass  the  one  in  question.  Comprehensive, 
clear  —  written  in  the  very  first  style  of  scholarship,  by  men  of  acknow- 
ledged eminence,  and  consisting  of  the  received  medical  doctrines  of  the 
day,  it  contains  nothing  that  can  be  read  without  profit,  while  little  is 
omitted  which  is  essential  to  be  known.  We  earnestly  recommend  to 
the  student,  or  practitioner,  who  is  about  to  commence  the  collection  of 
a  library,  to  procure  it  without  delay,  as  a  standard  volume  and  all  that 
it  professes  to  be.  To  review  it  is  difficult  ;  to  attempt  an  analysis  of 
an  elementary  work,  which  is  an  analysis  itself,  would  be  a  task  of  in- 
finitely more  length  than  our  space  would  admit,  while  to  criticise  it 
would  be  unprofitable.    We  purpose,  therefore,  to  glance  rapidly  along 
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its  pages,  noting  what  it  contains,  and  stopping  here  and  there  to  glean 
some  useful  hint  or  novel  view  of  doctrine,  and  now  and  then  perhaps  to 
interchange  a  courteous  dissent  from,  or  signify  our  humble  approbation 
of  some  opinion  of  our  author's. 

The  first  article  is  the  introduction,  by  Dr.  Symonds,  consisting  of 
general  observations  on  the  nature  of  disease  in  the  abstract,  as  well  as 
the  leading  principles  which  determine  the  association  and  succession  of 
morbid  actions,  and  its  proximated  elements  or  principles.  The  term 
disease,  he  remarks,  includes  not  only  every  change  in  the  physical 
qualities  of  organs,  every  alteration  of  the  properties  of  the  fluids,  or  un- 
usual distribution  of  them,  every  disordered  movement  and  sensation  ; 
but  is  used  in  a  more  limited  sense  to  denote  a  collection  of  disordered 
actions  called  symptoms.  It  may  result  from  mere  deficiency  or  excess 
of  action  ;  is  not  an  absolute  state  or  action,  but  bearing  a  strict  rela- 
tion to  the  nature  of  the  part  in  which  it  exists,  and  the  disposition  of  the 
whole  system,  is  influenced  by  temperament,  and  may  be  structural  or 
functional,  though  some  have  maintained  that  derangement  of  action 
implies  fault  of  structure.  Special  diseases  are  groups  of  morbid  phe- 
nomena, each  individual  action  being  a  symptom,  and  each  symptom 
merely  an  effect  of  a  proximate  cause.  Morbid  actions  owe  their  asso- 
ciation and  succession,  1st,  to  the  direct  mutual  dependence  of  certain 
actions  upon  each  other ;  2d,  to  the  derangement  of  functions  allied  for 
a  common  purpose ;  3d,  to  continuity  of  structure  ;  4th,  to  contiguity 
of  structure  ;  5th,  to  what  in  the  present  state  of  our  knowledge  we 
must  be  content  to  call  sympathy,  excluding,  however,  the  sympathies  of 
relation,  and  speaking  only  of  the  organic.  Revulsion  is  the  extinc- 
tion of  one  diseased  action  previously  existing,  by  the  supervention  of 
another.  Metastasis ;  the  accession  of  one  disease  on  the  disappear- 
ance of  the  first.  All  these  axioms  are  illustrated  by  appropriate  ex- 
amples ;  sometimes  revulsive  action,  when  employed  as  a  remedial 
measure,  becomes  mischievous  from  sympathy  ;  witness  the  aggravation 
of  inflammatory  diseases,  by  the  premature  application  of  a  blister. 
Excess  or  nutrient  fluid  (plethora)  may  enable  two  organs  to  maintain 
an  increased  action  at  the  same  time  ;  hence  the  necessity  of  depletion 
before  using  them.  Irritability  of  system  is  opposed  to  revulsive  action  ; 
in  children,  particularly,  counter-irritation  is  very  apt  to  run  into  co-irri- 
tation. Revulsive  irritation  must  not  be  applied  to  associated  organs, 
as  for  example,  a  sinapism  to  the  mamma ;  in  menorrhagia  symptoms 
may,  or  may  not  be  signs  of  disease,  according  as  they  are  viewed  in 
relation  to  some  other  derangement ;  and  there  are  many  signs  of  disease 
which  cannot  be  termed  symptoms,  as  those  elicited  by  percussion,  &c. 
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The  causes  of  disease  in  general,  exciting,  predisposing,  proximate,  and 
remote,  are  all  considered  in  a  logical  manner.  Pathology  treats  of  the 
proximate  ;  etiology  of  the  remote  causes  of  disease.  Pathology  im- 
plies the  science  of  diseased  actions;  and  is  not  strictly  convertible  with 
morbid  anatomy,  which  describes  only  structural  changes  when  resulting 
from  said  actions.  It  is  general  and  special,  and  upon  it,  upon  chemis- 
try and  clinical  observation,  rests  the  science  of  disease. 

The  first  pathological  state  treated  of  is  congestion.  The  nature  of  ca- 
pillary circulation  ;  the  causes  of  congestion  ;  its  two  species,  active  and 
passive;  its  signs,  &.c,  each  receive  a  terse  but  full  examination  and  ex- 
planation, so  far  as  this  is  possible  in  the  present  state  of  our  knowledge. 
Congestion,  it  is  remarked,  is  the  forerunner  or  companion  of  so  many 
diseases,  that  one  can  hardly  wonder  that  some  pathologists  have  fallen 
into  the  error  of  considering  it  an  all  but  essential  ingredient  of  every  dis- 
ease. Cadaveric  congestion  is  to  be  separated  in  idea  from  vital.  There 
are,  according  to  Andral,  two  varieties  :  one  produced  at  the  time  of 
death,  and  one  occurring  after  it.  This  is  a  subject  of  the  greatest  im- 
portance. Anaemia  receives  but  a  very  brief  notice.  Upon  the  subject 
of  hemorrhage,  the  remark  is  made  that  Bichat,  in  attributing  it  to  effu- 
sion from  the  open  mouths  of  exhalant  vessels,  described  the  visions  of 
his  fancy,  rather  than  matters  of  absolute  observation.  Their  existence 
has  never  been  proved,  and  even  the  capillaries  have  no  terminations  by 
open  mouths ;  consequently  whatever  passes  from  them,  must  either 
transude  through  their  walls,  or  escape  by  their  rupture.  The  size  of 
the  blood  globules  precludes  the  former  idea,  and  the  latter  is  exceed- 
ingly probable  from  other  considerations.  The  very  vessels  themselves 
being  invisible,  the  inability  to  discover  their  rupture  follows  as  a  neces- 
sary consequence.  Most  of  the  pathological  facts  connected  with  this 
subject,  are  concisely  stated.  Diseased  secretion  is  treated  of  under 
the  heads  of  fibrinous,  serous,  purulent,  and  that  constituting  the  hetero- 
logous formations. 

The  difficult  subject  of  the  organization  of  lymph,  receives  a  brief 
but  satisfactory  notice  ;  and  the  mode  of  formation  of  its  vessels  is  ex- 
plained by  a  change  in  the  disposition  of  the  particles  which  takes  place 
in  coagulation,  and  which  may  be  easily  conceived  to  be,  in  interspaces, 
permeable  by  the  liquor  sanguinis,  or  blood  of  the  adjoining  capillaries. 
As  the  substance  concretes,  these  channels  are  converted  into  vessels.. 
The  escape  of  serum  constitutes  either  dropsy  or  flux.  Purulent  depo- 
sits are  mentioned  as  differing  from  the  results  of  suppurative  in- 
flammation, in  the  absence  of  all  evidences  of  this  lesion  in  the  surround- 
ing tissues ;  but  it  is  observed  that  it  is  still  a  question  whether  their 
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formation  may  not  be  traced  to  an  inflammatory  process  in  some  other 
part  of  the  system.    In  a  vast  proportion  of  cases,  the  neighbouring  veins 
are  implicated.    Tessier,  in  a  series  of  memoirs  on  the  Purulent  Dia- 
thesis, in  the  Experience,  1838,  denies  their  being  owing  to  the  intro- 
duction of  pus  into  the  blood ;  and  great  obscurity  confessedly  hangs 
over  this  department  of  pathology.     The  heterologous  secretions,  tu- 
bercle, carcinoma,  melanosis,  &c,  are  attributed  to  the  blood  ;  not  that 
the  morbid  deposit  actually  preexisted  in  the  blood,  but  that  this  fluid  is 
so  affected  in  its  constitution,  as  to  be  ready  for  the  secretion  of  the  mat- 
ter wherever  local  conditions  are  presented.    Tubercle  is  probably  not 
organized  ;  its  secretion  implies  an  alteration  in  the  quality  of  the  blood. 
There  can,  it  is  submitted,  be  but  little  doubt,  that  inflammation  presents 
one  of  the  most  favourable  local  conditions  for  the  disease,  but  that  it 
must  have  been  preceded  by  a  constitutional  affection  before  it  is  capable 
of  producing  tubercle,    (p.  47.)     Carcimona  includes  many  affections 
which  might,  a  priori,  be  considered  to  have  nothing  in  common,  viz : 
scirrhus,  mammary  sarcoma,  pancreatic  sarcoma,  lardaceous  matter, 
mattere  colloide,  or  gelatiniform,  or  areolar  cancer,  vascular  sarcoma, 
encephaloid  matter,  fungus  hsematodes  and  fungoid  disease.    The  brief 
but  satisfactory  notice  of  these  formations  which  follows,  is  derived  from 
the  writings  of  Carswell  and  Hodgkin,  whose  theory  of  cystiform  arrange- 
ment, is  well  known.    Melanosis  is  succinctly  described  ;  gaseous  se- 
cretion much  too  briefly ;  it  may  be  introduced  from  without,  evolved 
from  fluid  or  solid  matters,  and  formed  directly  from  the  blood  by  a  true 
morbid  process;  the  arguments  in  favour  of  this  position  are  clearly  stat- 
ed.   Atrophy,  hypertrophy,  and  softening,  receive  very  brief  notice  ;  but 
they  are  here  considered  only  as  the  products  of  diseased  nutrition,  and 
not  of  inflammation,  which  is  noticed  elsewhere.    Similarly  brief  notices 
follow  of  transformation  and  ulceration,  plethora,  and  anaemia,  and  a  very 
good  one  of  cachaemia,  which  depends  on  one  of  three  conditions  :  1st. 
A  change  in  the  physical  qualities  of  the  blood.     2d,  in  its  chemical 
composition  ;  and  3d,  on  its  vitiation,  a  thing  rather  inferred  than  de- 
monstrated.    Alison's  view  of  the  cause  of  bitjjing  is  supported :  viz. 
that  there  is  an  actual  repulsion  between  the  fibrine  and  the  red  parti- 
cles in  inflamed  blood.    The  article  concludes  with  the  diseases  of  the 
nerves  and  contractile  fibres.   The  author  strongly  advocates  the  purely 
neuralgic  character  of  certain  affections,  and  deprecates  their  being  con- 
sidered as  inflammatory. 

Such  is  a  sketch  of  the  contents  of  the  first  article,  and  it  may  be 
looked  upon  as  a  very  good,  though  a  hasty  resume  of  the  best  estab- 
lished facts  connected  with  general  pathology.    The  second  section 
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treats  on  Inflammation,  and  is  from  the  pen  of  the  talented  Dr.  Alison  of 
Edinburgh.    Of  its  phenomena  it  gives  a  general  view ;  presents  an 
exposition  of  the  present  state  of  our  knowledge  of  its  essential  nature, 
causes,  and  anatomical  character  ;  offers  a  general  view  of  its  symptoms, 
varieties  and  complications,  and  modes  of  fatal  termination,  with  an  out- 
line of  its  treatment,  especially  in  internal  parts.    It  is  important  to 
give  to  the  term  now  very  irregularly  used,  a  philosophic  precision,  and  the 
author  observes  that  "  a  peculiar  perversion  of  nutrition,  or  secretion, 
he  holds  to  be  essential  to  the  very  existence  of  inflammation,  and  all 
attempts  at  explanation  of  the  changes  to  which  the  term  is  applied,  if 
they  do  not  regard  this  their  most  essential  peculiarity,  we  must  look 
upon  as  necessarily  and  fundamentally  defective.    Mere  mechanical 
obstruction  in  the  capillaries,  and  mere  chemical  changes  in  the  blood, 
whether  preceding  or  following  that  obstruction,  cannot,  he  says,  suffice 
for  the  explanation  of  the  phenomena  of  inflammation,  as  understood 
in  our  time,  and  the  reasons  why  are  ably  set  forth  at  length.    Can  they 
be  explained  by  alteration  of  the  vital  powers  of  the  vessels  1  or  must 
they  be  chiefly  referred  to  alteration  of  other  powers,  influencing  the 
condition  and  motion  of  the  blood  in  the  living  body,  but  independent 
of  any  contractions  of  living  solids  ]    This  question  is  carefully  consid- 
ered, and  the  conclusion  drawn  that  the  latter  opinion  is  inevitable.  But 
we  find  it  utterly  impossible  to  do  any  thing  like  justice  to  the  elaborate 
argumentation  of  the  learned  author,  respecting  the  essential  nature  of 
inflammation,  in  the  limits  to  which  we  are  restricted.    The  causes  of 
inflammation  follow,  and  next  its  anatomical  characters,  when  healthy, 
in  the  various  tissues.    When  speaking  of  softening,  the  author  observes, 
and  the  remark  is  not  without  its  practical  value,  that  in  the  brain  and 
bowels  there  may  be  softening,  especially  of  that  kind  unattended  with 
change  of  colour,  which  we  have  no  reason,  either  from  its  accompani- 
ments or  effects,  to  ascribe  to  any  process  resembling  inflammation,  and 
regard  as  a  mere  perversion  of  nutrition.    Cullen's  definition  of  the 
symptoms  of  inflammation  is  quoted  with  approbation  ;  the  concurrence 
of  fever  with  fixed  pain  in  some  internal  part,  and  deranged  function  of 
some  internal  organ.    The  alterations  of  sensible  qualities,  or  percep- 
tible actions  of  internal  parts,  also  add  much  to  the  precision  of  our  judg- 
ment as  to  the  existence  of  inflammation.    These  are  the  physical 
signs  of  disease.    The  sympathetic  phenomena,  (sensations  and  ac- 
tions,) must  not  be  overlooked  in  making  up  an  opinion.    The  "  brief 
summary,"  as  the  author  calls  it,  next  proceeds  to  a  somewhat  extensive 
consideration  of  the  varieties  and  complications  of  inflammation.  A 
very  important  one  is  latent  inflammation ;  scrofulous  inflammation  is 
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another,  and  is  well  described.  Dr.  Alison  is  well  known  to  have  de- 
voted particular  attention  to  the  subject  of  scrofula.  It  can  hardly  be 
doubted,  he  observes,  all  things  being  considered,  that  the  process  by 
which  tubercles  are  formed  in  the  different  textures,  ought  to  be  regarded, 
in  many  instances,  as  a  form,  or  modification  of  inflammation.  This  is 
a  disputed  point.  We  regret  that  his  theory  of  the  formation  of  tubercle, 
(a  partial  exudation  of  the  albuminous  portion  of  the  blood,  too  unhealthy 
to  become  organized,  and  hence  cohering  into  minute  spherical  masses, 
which  are  tubercles,  and  generally  attracting  the  same  materials  out  of 
the  blood  vessels,)  is  too  long  to  be  inserted  entire  in  this  place.  Ery- 
sipelatous inflammation  is  next  considered  ;  then  that  produced  by  the 
animal  poisons,  and  lastly  the  specific.  The  sympathetic  inflammations 
occurring  during  fever,  &c,  and  that  which  is  intercurrent,  secure  their 
due  share  of  attention,  and  the  whole  is  a  very  valuable  summary,  abound- 
ing in  important  facts,  intelligibly  detailed. 

The  modes  in  which  inflammatory  disease  proves  fatal,  are  next  con- 
sidered, and  the  author  remarks  that  they  ought  to  be  clearly  and  stead- 
ily in  the  view  of  the  practitioner  who  treats  them.  In  many  cases  this 
can  only  be  attributable  to  sympathetic  affection  of  the  heart.  It  is  re- 
markably seen  in  cases  of  peritonitis,  the  majority  of  which  cases  are 
unattended  with  gangrene.  A  second  class  is  owing  to  effusion  of  se- 
rum, as  in  cerebral  diseases,  attended  with  diminished  sensibility  in  all 
the  parts  of  the  body  which  are  dependent  on  this  organ  for  innervation. 
In  a  third,  asphyxia  explains  the  fatal  event,  as  in  diseases  of  the  larynx, 
heart  and  lungs  :  the  asphyxia  in  the  one  class  strangulatory,  in  the 
other,  suffocative ;  a  very  instructive,  though  brief  account  of  the  vari- 
ous stages,  according  to  their  pathological  phenomena,  of  each  of  these 
diseases  is  given.  In  a  fourth  class,  inflammation  produces  death  in  a 
totally  different  manner,  viz :  by  a  part  of  the  effusions  which  it  pro- 
duces being  taken  into  the  circulation,  acting  as  a  poison  and  producing 
typhoid  phenomena,  and  purulent  or  other  effusions  in  different  parts. 
Of  this  class  are  dissection  wounds  and  phlebitis.  In  some  cases  of 
this  latter  disease,  the  usual  bad  consequences  may  not  occur,  because 
of  the  effusion  on  the  inner  surface  of  the  vein  being,  not  pus,  but  of  the 
nature  of  organizable  lymph,  and  therefore  not  poisonous,  though  mixed 
with  the  blood.  We  know,  from  microscopical  observations,  that  much 
purulent  matter  may  be  found  in  the  vessels  of  a  suppurating  part,  with- 
out being  effused  there.  These  are  the  cases  in  which,  as  after  ampu- 
tation, the  external  wound  even  being  cicatrized,  purulent  depots  often- 
est  take  place,  probably,  because  the  suppurating  surface  acted  as  an 
outlet  by  which  the  pus,  formed  at  the  diseased  part,  and  taken  bark  into 
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the  circulation,  had  found  egress  from  the  body.    When  this  is  closed, 
the  usual  consequences  of  absorption,  speedily  ensue.    Long  protracted 
suppuration,  ulceration,  or  sloughing,  constitute  the  cause  of  death  in 
a  fifth  class,  and  the  sixth  and  last  arises  from  the  blending  of  itself 
with,  or  the  passing  of  inflammatory  action  into,  other  kinds  of  diseased 
action.    Of  this,  the  44  Morbus  Brightii "  furnished  a  conspicuous  ex- 
ample.   Twenty  pages  of  this  large  volume  are  devoted  to  the  treat- 
ment of  inflammation,  and  cannot  contain  much  that  is  novel,  though 
they  abound  in  much  that  is  judicious.    What,  for  example,  can  be  more 
so  than  the  following  rule  respecting  the  greatest  of  all  our  remedies, 
bloodletting.    44  In  all  those  cases  when  not  only  the  heart's  action  is 
increased,  the  pulse  morbidly  frequent,  or  strong,  or  both,  but  when  we 
are  satisfied  that  this  increased  action  is  connected  with,  or  maintains, 
or  aggravates  a  local  inflammation,  which,  in  some  of  the  modes  already 
considered,  threatens  the  life  of  the  patient,  such  bloodletting  as  may  im- 
pair the  power  of  the  heart  is  the  effectual  and  appropriate  remedy  ;  and  in 
all  cases  occurring  beyond  the  age  of  3  or  4,  (below  which  age  leeches 
are  to  be  regarded  as  a  general  evacuation,)  the  simple  and  effectual 
remedy  is  by  venesection."    We  commend  this  passage  to  our  readers 
as  a  model  of  clearness  and  precision  of  language,  with  practical  acumen. 
Not  only  is  the  heart's  action  weakened  by  the  abstraction  of  its  proper 
stimulus,  but  the  effect  on  the  brain  and  medulla  oblongata  influence  it 
powerfully,  and  hence  the  advantages  of  bleeding  in  the  erect  posture. 
The  sudden  diminution  of  the  pressure  on  the  brain  and  spinal  marrow 
of  the  circulating  blood,  acts  or  reacts  on  the  heart  in  like  manner  as 
occurs,  when  the  fluid  of  hydrocephalus  is  drawn  off,  or  depressed  bone 
elevated.    The  effect,  be  it  however  remembered,  of  this  mode  of  blood- 
letting is  not  the  most  permanent,  and  in  some  cases  of  healthy  inflam- 
mation, it  may  be  advisable  to  retard  or  prevent,  rather  than  encourage 
the  approach  of  fainting.    The  idea  is  stated,  and  is  certainly  highly 
plausible,  that  general,  and  particularly  local  bloodletting,  act  also  by 
causing  derivation  from  the  inflamed  part  to  the  opened  vessel  or  vessels  ; 
to  this  may  be  owing  the  rising  and  falling  of  the  pulse,  in  cases  of 
peritoneal  and  cerebral  inflammation,  when  blood  has  been  taken  away. 
To  display  all  of  its  undoubted  efficacy,  bleeding  must  be  used  at  the  on- 
set of  inflammatory  disease,  not  in  its  advanced  periods,  and  in  healthy 
constitutions  ;  and  we  are  even  to  bear  in  mind,  in  estimating  its  value 
as  a  remedy,  the  frequent  deflection  of  inflammatory  disease  from  the 
healthy  and  simple,  and  its  frequent  connection  with  other  diseased  states 
immediately  preceding  or  accompanying  it,  and  altering  or  augmenting 
the  danger  to  be  expected  from  it.    In  very  few  cases  does  bleeding  cut 
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short  a  disease  ;  the  more  usual  effect  to  be  hoped  for  is,  that  it  will 
dispose  it  to  a  favourable  termination.  The  only  sure  rule  as  to  bleed- 
ing, in  a  case  of  well-marked  inflammation,  is  to  continue  the  loss  of  blood 
until  either  the  pulse  is  affected,  giddiness  or  faintness  felt,  or  the  local 
symptoms  are  decidedly  relieved.  A  single  bleeding,  even  although 
carried  to  syncope,  is  seldom  sufficient  to  control  a  well-marked  internal 
inflammation.  Three  leeches  bleeding  well,  are  a  full  bleeding  for  a 
child  of  one  year,  of  average  strength,  and  if  one  is  added  for  each  year 
of  the  child's  life  up  to  five,  a  fair  number  for  a  single  evacuation  may 
be  obtained.  The  idea,  says  Dr.  Alison,  of  subsequent  injury  to  the 
constitution,  from  the  use  of  blood-letting,  and  particularly  the  idea  of 
dropsy  being  thus  produced,  may  in  general  be  regarded  as  quite  vision- 
ary. One  of  the  chief  practical  evils,  to  be  apprehended  from  large  and 
repeated  bloodletting,  is  that  it  always  increases  the  facility  with  which 
the  surface  may  be  chilled,  and  hence  induces  a  liability  to  relapse  on 
any  fresh  exposure.  Bleeding,  as  a  general  rule,  is  improper,  after  there 
occurs  a  manifest  changei  n  the  constitutional,  attended  with  continu- 
ance or  increase  of  the  local  symptoms  ;  in  peritonitis,  for  example,  when 
a  cadaverous  hue  and  cold  sweat  invade  the  body,  with  increased  fre- 
quency of  pulse,  while  the  abdominal  tenderness,  vomiting,  thoracic 
respiration,  &c,  have  undergone  no  alleviation.  The  time  for  active 
depletion  is  then,  indeed,  "  nearly  over,"  and  the  vanquished  physician 
must  sorrowfully  deliver  up  his  lancet  to  the  stern  and  victorious  Atro- 
pos,  who  with  her  scissors,  omnipotent  weapon,  will  speedily  decide  the 
unequal  contest.  Scrofulous  inflammation  is  not  much  under  the  con- 
trol of,  and  rheumatic  inflammation,  owing  to  its  tendency  to  metastasis, 
not  very  favourable  for,  bleeding,  and  the  typhoid  nature  of  erysipelas, 
and  the  specific  contagions  may  also  be  urged  against  its  use  in  this 
class  of  maladies.  The  nature  of  the  prevailing  epidemic,  the  presence 
of  chronic,  or  organic  disease,  the  age  of  the  patient,  the  sex,  the  clime, 
the  temperament,  above  all,  the  habit  of  body  and  its  strength,  must  all 
receive  consideration  from  the  practitioner  who  would  scientifically  em- 
ploy it,  when  about  to  attack  the  human  fabric,  with  the  puny  instrument 
of  so  great  a  remedy  ;  and  such  are  some  of  the  rocks  and  quicksands 
which  Dr.  Alison,  in  what  might  be  called  a  most  practical  essay  on 
bloodletting,  points  out  like  a  wary  pilot  to  the  notice  and  avoidance  of 
the  inexperienced  mariner,  in  the  commencement  of  his  career.  Happy 
he  who,  wishing  "  Vitare  Charybdem,  non  insidit  in  Scillam."  Many 
most  excellent  buoys  and  landmarks  also,  has  he  set  up,  by  which  he 
may  steer  safely  and  successfully,  and  we  commend  his  directions  to  the 
careful  attention  of  the  practitioner.    They  must  be  read  to  be  fully  ap- 
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predated.  The  consideration  of  the  other  means  of  abating  inflamma- 
tion are  very,  and  perhaps  too  briefly  disposed  of.  The  author  is  no  ad- 
vocate for  the  English  plan  of  "  touching  the  gums"  by  calomel  and 
opium  ;  on  the  contrary,  he  considers  it  as  generally  hurtful,  and  the 
cases  in  which  it  has  appeared  to  him  most  useful,  have  been  those  in 
which,  the  symptoms  having  subsided,  it  was  withdrawn  without  the 
mouth  being  touched.  Opium,  in  iatestinal  inflammations,  is  a  very  val- 
uable remedy.  Stimuli,  in  some  advanced  states  of  disease,  bronchitis 
for  example,  pneumonia,  &c,  and  used  also  with  the  hope  of  sustaining 
the  strength  long  enough  for  the  sanative  efforts  of  nature  to  be  exerted, 
are,  paradoxical  as  it  may  seem,  useful  in  the  treatment  of  inflammation. 

Fever,  by  Dr.  Christison,  comes  next  in  order.  This  term  is  well 
known  to  embrace  many  varieties/  It  is  with  continued  fever,  synocha, 
synochus  and  typhus,  that  the  author  has  to  do.  He  commences  the 
consideration  of  his  subject  with  a  short  historical  sketch  of  the  principal 
opinions  which  have,  at  different  times,  been  held  of  the  nature  of  fever. 
Stevens  is  particularly  considered,  and  he  is  thought  to  have  fallen  into 
the  same  error  as  his  predecessors,  and  to  have  mistaken  effects  for 
causes.  Clutterbuck's  theory  had  never  many  adherents.  Not  so  the 
doctrines  of  the  late  famous  Broussais,  who  in  1816  asserted,  while  he 
denied  its  primary  nature,  that  irritation  or  inflammation  of  the  gastroin- 
testinal mucous  membrane,  was  its  cause. 

This  theory,  though  confined  within  a  much  narrower  range  than  form- 
erly, is  still  believed  in  by  many.  Based  on  it  is  the  hypothesis  of  Bouil- 
laud,  according  to  whom  fever  is  nothing  else  than  anaffection  symptomatic 
of  irritation,  or  general  inflammation  of  the  circulating  system  ;  inflam- 
matory fever  being  one  of  its  degrees,  and  the  other  supposed  forms  mere 
complications,  arising  sometimes  from  inflammation  of  the  elementary 
mucous  membrane  and  its  follicles,  sometimes  from  . inflammation  of  the 
cerebro-spinal  system,  and  sometimes  from  the  introduction  of  putrid 
substances  into  the  blood.  "But"  says  Dr.  C.  "  it  seems  difficult  for 
any  one  to  survey  dispassionately  the  whole  facts,  without  coming  to  the 
conclusion  that  fever  is  a  primary  disease, and  that  most,  nay,  possibly  all  of 
the  local  diseases  which  have  been  pointed  out  as  its  real  source,  are  nothing 
else  but  secondary  affections."  Thus,  after  all  that  pathological  anatomy 
has  done  in  the  last  twenty-four  years,  we  return  to  our  original  views  of 
the  nature  of  fever,  having  only  learned  the  frequency  of  the  co-existence 
of  local  affections,  which  we  scarce  know  whether  it  be  wiser  to  treat 
or  to  neglect ;  a  rather  humiliating  view  of  the  results  of  medical  inves- 
tigation ;  each  new  fabric  erected  by  our  ingenuity,  falls  in  its  turn,  and 
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its  ruins  seem  but  to  serve  to  encumber  and  embarrass  the  path  of 
future  inquiry.  How  truly  was  it  said  by  the  illustrious  Laplace,  in  the 
close  of  his  brilliant  career,  that  "  what  we  know  is  little,  and  what  we 
are  ignorant  of  is  immense  !"  One  of  the  author's  strong  arguments  in 
favour  of  this  conclusion,  is  the  fourth  in  his  category,  viz  :  that  the  lo- 
cal inflammation  is  secondary  in  point  of  time,  and  does  net  occur  until 
the  fever  is  fully  formed.  The  nonessentialists  themselves  cannot  agree 
as  to  the  precise  local  seat  of  fever.  The  Dothenenteritis  of  Bretton- 
neau,  according  to  M.  Louis  the  only  cause  of  typhoid  fever,  though 
comparatively  rare  in  Edinburgh,  ha$  been  observed  frequently  in  their 
repeated  epidemics  of  typhus  ;  but  the  great  features  of  those  epidemics 
have  been  altered  in  no  material  respect.  Fever,  then,  says  Dr.  C.,is 
an  essential  or  primary  disease.  The  changes  which  have  hitherto  been 
observed  to  take  place  in  the  blood  and  other  animal  fluids,  are  like  the 
local  disorders,  secondary,  not  primary  ;  they  may  be  the  source  of  the 
phenomena  remarked  in  the  advanced  stage  of  the  disease,  but  they  are 
not  the  source  of  the  disease,  in  the  first  instance.  Disturbance  of  the 
nervous  system,  and  disturbance  of  the  circulation,  co-exist  in  fever,  and 
act  and  re-act  on  one  another  ;  and  this  co-existence  and  reaction,  while 
they  explain  many  subordinate  phenomena,  otherwise  unintelligible,  must 
be  kept  constantly  in  view,  as  modifying  singularly  the  effect  of  remedies, 
and,  therefore,  regulating,  in  many  essential  respects,  the  method  of 
cure. 

In  speaking  of  continued  fever,  the  author  asserts  that  in  1817 — 20  a 
fever  purely  inflammatory,  altogether  divested  of  typhoid  character,  form- 
ed between  a  fifth  and  a  sixth  of  the  patients  in  the  infirmary  and  fever 
hospital  of  Edinburgh.  The  existence  of  a  pure  synocha,  described  and 
classed  by  Cullen,  and  by  him  accurately  described,  must  then  be  admitted, 
— but  it  is  rare.  Dr.  Christison's  sketch  of  its  symptoms  is  excellent.  It 
may  either  disappear  by  gradual  resolution,  or  crisis,  or  pass  into  the  ty- 
phoid state.  Sweating  is  apt  to  be  critical ;  convalescence  is  slow,  and  re- 
lapse is  common.  Local  inflammations  generally  attend  it,  but  are  easy 
of  removal  in  general.  < 

Synochus  is  the  commonest  of  all  the  types  and  forms  of  continued  fever. 
It  is  the  transition  state  of  synocha,  scarcely  any  cases  not  having  an 
inflammatory  incipiency,  —  a  page  only  is  given  to  it.  It  seems  to  be 
considered  by  Dr.  C.  as  the  typhoid  stage  which  passes  insensibly  into 
typhus  in  its  characteristic  form,  and  seems  hardly  to  deserve  a  separate 
classification.  In  fact,  unless  Louis's  Anatomical  characteristics,  here- 
after to  be  alluded  to,  be  considered  as  constituting  a  typhoid  fever,  as 
distinct  from  typhus,  we  conceive  that  Dr.  Christison  would  have  better 
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classified  fever  in  the  following  manner,  than  in  that  which  he  has 
selected. 

Synocha  pura. 

u  typhoides. 
Typhus  mitior. 
11  gravior. 

The  whole  ground  seems  to  us,  deferentially  be  it  spoken,  to  be  cov- 
ered by  this  arrangement.  If  Dothenenteritis  be  a  disease,  per  se,  of 
course  it  would  take  its  place  as  third  on  the  list,  while  intermittent,  remit- 
tent, and  irritative  fever  would  follow,  and  the  exanthemata  bring  up  the 
rear.  The  only  peculiarity  we  can  discern  between  his 44  synochus,"  and 
his  44  typhus,"  is  that  in  the  latter,  the  inflammatory  stage  is  shorter,  and 
more  intermingled  with  adynamia  ;  or  that  the  inflammatory  symptoms  are 
leis  marked,  and  the  adynamia  occurs  earlier.  We  doubt  if  this  will  justify 
a  separate  appellation  for  what  is  only  a  difference  in  degree.  Among 
his  definitions,  we  notice  that  it  is  said  that  typhus  is  characterized  by 
44  little  increase  of  the  animal  temperature."  In  cases  of  much  ma- 
lignity, and  of  the  congestive  character,  there  may  indeed  be  coolness  of 
the  surface,  but  we  think  such  is  not  generally  an  attendant  on  the  dis- 
ease. That  talented  lecturer,  the  late  Doctor  Hosack,  whose  doctrines, 
if  not  unimpeachable  in  soundness,  were  delivered  in  a  manner  at  once 
eloquent  and  forcible,  which  we  have  never  seen  equalled,  or  surpassed, — 
used  to  tell  us  of  the  44  pungent"  heat  of  typhus  almost  burning  the 
hand  ;  and  we  can  even  now  recall  with  painful  vividness,  its  intensity, 
in  a  case  of  its  purest  form,  when  every  symptom  was  closely  scanned 
with  the  mingled  anxiety  of'iove,  of  hope,  and  of  fear.  In  fact,  immediately 
afterwards,  the  author  says,  the  skin  is  44  rather  hot ;"  a  statement  which 
vitiates  the  definition.  The  remaining  description  is  unexceptionably  fine. 
Critical  evacuations  do  occur,  but  their  frequency  is  greatly  overrated. 
The  tendency  to  recover  on  the  44  critical  days"  is  decided  ;  they  are 
the  3d,  5th,  7th,  9th,  11th,  14th,  17th,  20th. 

Primary  fever  has  a  real  existence,  but  still,  cases  of  complication 
with  secondary  local  disorder,  chiefly  inflammation,  are  proportionally 
most  common  ;  the  causes  we  know  not.  Congestion  of  the  brain  i9 
very  common  ;  meningitis,  which  Clutterbuck  would  have  to  be  consid- 
ered its  essential  character,  is  as  a  secondary  lesion,  very  rare.  Inter- 
current convulsions  occur  at  times,  and  are  almost  always  fatal.  Next 
in  frequency  is  catarrh,  pneumonia  and  pleurisy.  When  re  ally  secondary, 
they  are  not  seriously  dangerous  ;  but  we  must  be  careful  that  we  do  not 
overlook  them,  as  the  torpor  of  the  patient  often  renders  him  insensible  to 
their  existence.  Chief  in  interest  are  the  affections  of  the  abdomen.  The 
tirstisan  irritation  allied  to  gastritis,  by  Bronssais  considered  as  such  ; 
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by  the  author,  as  an  irritation  rather,  connected  with  congestion  of  the 
Stomach  and  functional  disturbance  of  the  brain.  Such,  at  least,  are  the 
Opinions,  the  remarks  of  British  experience  on  this  much  agitated  topic, 
and  the  practitioners  of  Britain,  who  were  admirers  of  Broussaism,  were 
fiever,  he  says,  distinguished  either  by  their  number  or  their  eminence. 
The  second  is  inflammation,  suppuration,  and  eventually  ulceration  of 
the  solitary  and  conglomerate  glands  of  the  intestines,  in  some  instances 
concurring  with  enlargement  and  suppuratiomof  the  mesenteric  glands. 
Both  are  undoubtedly  met  with  in  the  fever  of  the  country,  says  Dr.  C, 
but  much  more  frequently,  both  are  absent.  Diarrhoea,  in  particular, 
he  considers  as  comparatively  a  rare  incident,  and  less  common  than  an 
opposite  condition  ;  there  our  experience  is  at  variance  with  his.  A 
"  mild  yellowish  diarrhoea"  he  considers  serviceable  rather  than  otherwise. 
Dr.  Bright  considered  "  ochrey  "  stools  as  indicative  of  incipient  ulce- 
ration. The  occurrence  of  dothenenteritis  is  a  very  different  incident. 
Our  chief  authority  on  this  subject  is  the  elaborate  and  precise  inquiry  of 
M.  Louis,  facile  princeps  among  the  pathologists  of  Europe,  into  its  re- 
lations to  fever.  He  concludes  that  it  is  never  wanting  in  typhoid  fever. 
But,  says  Dr.  Christison,  there  can  be  no  question  either  that  dothe- 
nentheritis  is  merely  an  occasional,  incidental,  or  secondary  affection 
during  fever ;  or,  that  it  is  a  wholly  different  disease  from  that  to  which 
the  name  of  typhus  has  been  long  appropriated  in  this  and  other  coun- 
tries. This  last  is  now  M.  Louis'  opinion.  "  The  term  typhus  or  ty- 
phoid affection,"  ought  not  to  be  appropriated  to  this  local  affection.  But 
retaining  its  new  appellation  of  dothenenteritis,  "  it  may  occur,  both  as 
a  primary  affection  and  also  as  secondary  of  typhoid  fever."  Instances 
of  it  in  Britain  are  extremely  rare  ;  but  it  is  not  distinguishable  by  any 
essential  characters  from  the  true  primary  typhus  of  British  pathologists. 
Disorder  of  the  hepatic  system  with  jaundice,  is  a  dangerous  symptom. 
Petechias  are  very  common  in  some  epidemics,  but  not  seen  in  every 
case  ;  the  cases  in  which  they  occur,  are  generally  severe.  Louis  con- 
siders them  as  invariably  attendant  on  his  "  typhoid  affection  ;"  but  in 
Britain,  at  least,  it  is  very  often  observed  where  there  is  no  such  disorder. 
The  reader  will  find  in  the  American  Journal  of  the  Medical  Sciences 
for  February  and  August  1837,  two  excellent  memoirs  on  the  typhus 
fever  which  occurred  at  Philadelphia  in  the  spring  and  summer  of  1836, 
by  Dr.  W.  W.  Gerhard,  whose  name  will  always  command  high  respect 
for  anything  which  comes  from  his  pen  on  the  subject  of  pathology. 
They  go  to  prove  that  dothenenteritis  is  not  unfrequent  in  our  own  coun- 
try. Dr.  G.  has  published  several  cases  of  it  in  the  American  Journal 
for  1835.    In  Boston  it  was  epidemic  in  1833 ;  of  extreme  gravity  and 
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unusually  fatal.  But  the  disease  which  Dr.  G.  describes  in  the  papers 
alluded  to,  was  not  dothenenteritis,  which  he,  with  ourselves,  regards  as 
identical  with  typhus  mi'tior,  but  was  a  true  typhus,  analogous  to  that 
which  prevails  in  Britain  ;  and  he  thinks  them,  contrary  to  Dr.  Christi- 
son's  opinion,  readily  distinguishable.  In  only  one  case,  in  fifty  autop- 
sies, was  there  any,  even  the  slightest  deviation  from  the  natural  appear- 
ance of  the  glands  of  Peyer.  We  think  that  Dr.  G.'s  article  goes  far  to 
prove  that  dothenenteritis  is  a  disease  per  se  differing  in  its  specific  char- 
acter from  typhus  ;  and  to  it  hereafter,  the  term  of  typhoid  fever  must,  in 
strict  precision,  solely  be  applied.  The  expression  "  typhoid  symptoms 99 
will  still  continue  to  be  used  to  characterize  those  which  occur  in  the  lat- 
ter stages  of  erysipelas,  intermittent,  remittent,  and  continued  fevers, 
smallpox,  &c,  without  prejudging  the  question  as  to  the  existence  of 
any  lesion  of  the  muciparous  glands  and  follicles  of  the  intestines.  The 
sequelae  of  fever,  its  prevalence,  duration,  and  mortality,  and  particularly  its 
anatomical  characters,  are  carefully  considered  by  the  author.  His  con- 
clusions will  be  anticipated  from  what  has  preceded,  that  except  internal 
congestion,  no  morbid  appearance  is  invariable.  Those  which  are  in- 
cidental or  secondary,  are  carefully  detailed.  He  concludes  that  the 
softening  of  the  viscera,  indicated  by  M.  Louis  as  of  frequent  occur- 
rence, and  by  himself  rarely  noticed,  are  secondary,  not  to  fever  in  gene- 
ral, but  to  one  of  Us  secondary  disorders,  dothenenteritis.  The  causes 
follow ;  infectiousness  comes  next.  Of  this,  in  Britain,  few  doubt ; 
the  author  argues  the  question  at  length  and  with  ability,  and  fully  lays 
down  its  laws  ;  he  himself  has  contracted  it  six  times  and  Dr.  Tweedie 
thrice.  He  doubts  much  the  once  universally  admitted  influence  of 
fomites  in  propagating  contagion.  He  admits  that  a  disease  undis- 
tinguishable  from  true  infectious  fever,  may  sometimes  arise  without  in- 
fection, and  that  some  of  these  are  cases  of  gastric  or  gastro-inteslinal 
disease.     The  prognosis  receives  long  and  careful  consideration. 

The  whole  article  winds  up  with  the  treatment.  The  particular  type 
must  regulate  the  treatment  in  particular  cases.  Of  late  years,  in  the  Ed- 
inburgh epidemics,  bleeding  has  been  ill  borne  and  but  little  used.  Local 
bloodletting  is  of  more  importance  in  all  kinds  and  stages  of  fever. 
Cold  drinks  in  moderate  quantities  may  be  allowed,  with  the  restriction 
that  when  critical  diaphoresis  occurs  they  must  be  exchanged  for  warm 
ones.  Great  praise  is  given  to  soda  water,  as  being  longest  and  most 
relished.  Cold  or  tepid  spunging,  according  to  the  degree  of  reaction,  is 
of  great  advantage.  The  great  weapon  of  the  older  physicians,  the  dia- 
phoretic plan,  including  the  use  of  antimony,  has  proved  fruitless  in  all 
recent  British  epidemics.  Dr.  Graves,  it  is  well  known,  has  spoken 
highly  in  favor  of  a  combination  of  tartar-emetic  and  laudanum,  in  typhoid 
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states  of  fever,  but  little  benefit  seems  to  arise  from  its  use  in  general, 
while  the  serious  purging  to  which  it  so  commonly  gives  rise  has  seemed 
to  us  extremely  objectionable.  Brisk  purging  in  the  early  stages,  and 
mild  laxatives  subsequently,  are  advised.  Low  diet,  and  the  abatement 
and  removal  of  local  disorders  and  especially  symptoms,  in  which  we 
notice  no  novelty,  conclude  the  summary  of  the  management  of  the  first 
stage.  When  the  state  of  exhaustion  is  well  marked,  it  is  seldom  pos- 
sible to  do  without  wine,  or  some  other  alcoholic  spirit,  and  the  direc- 
tions for  their  use  are  excellent.  It  is  important  to  remember  that  this 
general  measure  is  by  no  means  incompatible  with  the  use  of  local  eva- 
cuants  and  counter-irritants.  The  following  is  the  slight  and  only  no- 
tice we  have  seen,  of  which  is  called,  "  a  very  inconvenient  and  corn- 
mom  symptom  in  the  middle  stage  of  fever,"  tympanitic  distension  of  the 
abdomen,  (intestines.)  "  In  severe  cases  it  is  scarcely  possible  to  remove 
it  until  a  crisis  takes  place,  and  then  it  promptly  disappears  without  any 
remedies."  Now,  by  a  very  skilful  physician,  Dr.  Stokes,  (Clin.  Lect.) 
it  is  considered  as  almost  distinctive  of  ileitis,  and  in  several  fatal  cases 
of  this  and  other  diseases  which  we  have  examined,  it  has  coincided  with 
grave  lesions  of  the  mucous  membrane  and  glands.  We  think  it  deserves 
a  more  attentive  consideration.  The  treatment  of  the  third  stage  is 
little  else  than  steadily  to  supply  stimulus  and  nutriment.  The  treat- 
ment of  convalescence  and  the  prophylaxis  are  good  ;  although  in  this  arti- 
cle on  the  treatment  of  fever,  almost  every  sentence  is  judicious,  and  it 
is  very  instructive  and  valuable  ;  but  we  do  not  think  it  can  super- 
sede a  very  particular  study  of  the  preexisting  works  on  the  subject. 
It  deals  too  much  in  general  advice,  while  the  complications  are  too  care- 
lessly dwelt  upon.  They  scarcely  receive  the  attention  they  deserve,  or 
at  any  rate  which  they  have  received  at  the  hands  of  others.  In  fact,  the 
typhoid  form  of  fever,  characterized  by  the  symptoms  of  intestinal  le- 
sions, is  not  the  subject  of  more  than  a  passing  notice,  as  among  the 
occasional  complications.  But  considering  the  somewhat  narrow  limits 
to  which  Dr.  C.  was  restricted,  it  is,  on  the  whole  deserving  of  much 
praise.  We  hope  that  in  the  hasty  sketch  we  have  made  of  the  topics 
on  which  it  treats,  we  have  done  something  to  place  the  present  doctrines 
relative  to  the  essentiality  of  fever,  and  its  subdivisions  in  an  intelligible 
light.  In  our  own  city,  the  disease,  as  it  has  appeared  of  late  years, 
has  seemed,  we  believe  we  may  say  with  correctness,  to  do  best  under 
a  treatment  essentially  stimulant.  For  some  details  as  to  the  subject, 
and  its  great  success  in  the  hands  of  Dr.  F.  U.  Johnson,  in  the  New- 
York  Hospital,  we  refer  to  this  Journal  for  July  1839,  and  the  plan  pur- 
sued by  Dr.  Vache,  at  the  Bellevue  Aims-House  and  Hospital,  close- 
ly resembles  it  both  in  detail,  and  in  its  happy  results. 
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The  article  on  plague  we  pass  over  as  possessing  little  interest  with 
the  profession  in  this  country.   That  on  intermittent  fever  is  full  and  able, 
but  we  do  not  observe  any  novelty  in  it  which  deserves  selection.  A 
short  article  follows  on  remittent  fever,  the  history  of  which  seems  chiefly 
extracted  from  the  writings  of  Pringle,  Jackson,  Lander,  Stevens,  Irvine, 
Burnett,  &c,  on  the  disease,  as  it  exists  in  the  Mediterranean,  Sicily, 
West  Indies,  &c.    Eberle  is  quoted,  but  we  do  not  observe  that  the  re- 
mittent fevers  of  our  southern  and  western  states  are  alluded  to.  The  bi- 
leo-inflammatory,  or  inflammatory  form,  closely  resembles  yellow  fever  ; 
it  is,  however,  an  essentially  distinct  disease  ;  black  vomit  never  occurs 
in  its  progress.    The  article  on  yellow  fever  is  also  brief,  but  sufficiently 
minute.    The  "  black  vomit "  is  said  to  be  probably  nothing  but  broken 
down  blood  which  oozes  from  the  secreting  surface  of  the  mucous  mem- 
brane, in  place  of  its  natural  and  proper  secretion.    The  author  remarks 
that  there  is  very  rarely  softening,  thinning,  ulceration,  or  gangrene,  a 
statement  opposed  to  Dr.  Physick's  observations.  O'Halloran,  and  Gil- 
krest,  (Cyclop  of  Med.)  mention  a  dry,  and  extremely  pliable  condition 
of  the  liver,  seemingly  destitute  of  blood  and  bile,  as  an  anatomical  char- 
acter.   As  to  the  nature  of  the  disease*  which  is  now  generally  consid- 
ered to  be  a  specific  one,  too  many  opinions  are  entertained  for  us  to  cite 
them  here.    The  gastro-intestinal  mucous  membrane,  the  brain  and  spi- 
nal column,  the  ganglionic  system,  (Gilkrest,)  the  capillaries,  (Craigie,) 
the  fluids,  (Stevens,)  have  all  been  considered  as  its  seat.    Dr.  S.  ar- 
rives at  the  following  conclusions  respecting  its  origin.    1st ;  that  it  is 
not  contagious  primarily,  or  contingently.    2d  ;  that  it  is  essentially  and 
solely  of  endemic  origin.    3d  ;  that  its  causes  are  probably  atmosphe- 
rical.   The  four  articles  just  noticed  are  from  the  pen  of  Dr.  Shapter. 
Dr.  Locock  furnishes  the  next  on  infantile  gastnc  remittent,  a  subject 
of  more  immediate  interest  to  the   practitioner.     44  Worm  fever,"  is 
one  of  its  common  synonymes.     There  are  two  forms,  the  acute, 
and  the  chronic  ;  the  description  of  the  first  is  perfect.    The  fre- 
quent hacking  cough,  the  disposition  to  pick  the  mouth,  and  thrust  the 
fingers  up  the  nostrils  until  they  are  soiled  to  the  joints,  and  the  linen  dis- 
figured by  mucus  and  blood,  are  alluded  to,  as  also  the  total  loss  of  ap- 
petite ;  no  notice  is  taken  of  the  urgent  thirst  for  cold  drinks.  How 
remarkable  is  the  voracity  which  succeeds  during  convalescence  to  the 
inappetency  of  disease  ;  and  how  necessary  does  it  render  caution  in  di- 
et, to  guard  against  relapses.    Its  tendency  to  run  into  the  chronic  form 
and  be  very  protracted,  must  not  be  forgotten.    The  simple  form  is 
seldom  fatal,  but  the  tendency  to  complication  with  dysentery,  or  muco- 
enteritis,  constitutes  its  danger.    The  appearances  on  dissection,  says 
Dr.  L.  confirm  this  view ;  patches  of  this  mucous  membrane,  generally  of 
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the  small  intestine,  being  softened,  sometimes  abraded,  and  inflammatory 
■blushes  and  circles  surrounding  the  mucous  follicles  ;  ulcerations  in  the 
ileum,  colon,  &c,  have  been  discovered.    The  following  observation  has 
our  co  dial  assent:  —  "We  agree  with  Dr.  Butter  that  the  mischief 
from  worms  has  been  considerably  overrated,  and  that  much  harm  has 
sometimes  ari-en  from  the  use  of,  and  perseverance  in  the  more  violent 
anthelmintics."    There  is  no  fever,  especially  with  remissions,  accom- 
panying the  presence  of  worms.    The"  picking"  is  not  pathognomic, 
as  some  have  supposed,  of  intestinal  disease  alone.    Chronic  remittent 
is  either  primary  or  secondary ;  it  is  very  apt  to  follow  whooping  cough, 
measles,  or  scarlatina  ;  the  tongue  is  more  furred,  the  teeth  corroded  with 
sordes,  the  skin  harsh,  dry,  and  shrivelled,  and  the  emaciation  rapid  and 
marked  ;  in  short,  the  whole  general  aspect  of  the  case  differs  ;  the  pick- 
ing is  intense  ;  restlessness  is  incessant,  or  else  the  child  dozes  con- 
stantly unless  rou-ed,  and  is  excessively  cross  and  peevish.  Diarrhoea, 
or  dysentery  occurs  in  the  worst  cases,  when  the  mucous  lining  of  some 
portion  of  the  intestines  is  found  either  softened,  abraded,  or  the  intestinal 
follicles  enlarged  or  ulcerated.    In  the  close  of  these  cases,  after  what 
is  called  "  bo'd  "  treatmenl,  it  is  not  uncommon  to  meet  with  the  "  hy- 
drocephaloid  "  condition  of  Gooch  and  Hall.    In  a  case  of  the  kind  suc- 
ceeding to  scarlatina  in  our  own  practice,  presenting  in  a  very  marked 
degree  the  last  named  symptom,  a  morbid  phenomenon,  not  yet  much 
attended  to,  presented  itself  as  the  sole  lesion  within  the  abdomen,  viz. 
attenuation  of  the  whole  intestinal  canal,  the  smallest  printing  legible 
through  the  coats  of  the  bowels ;  the  mucus  coat  presented  a  broken, 
creamy  appearance,  easily  removable  by  the  scalpel  or  finger,  leaving 
the  thinnest  and  most  transparent  film  of  peritonaeal  coat  behind  ;  the 
Peyerian  glands  could  be  seen  in  great  numbers  by  holding  the  intestine 
against  the  light ;  of  this  state  the  author  makes  no  mention.   Too  much 
starving  and  purging  in  these  cases  must  be  avoided,  and  gentle  altera- 
tives should  be  employed.    Dr.  L.  advises  the  early  use  of  the  mineral 
acids  ;  change  of  air  as  soon  as  practicable,  is  most  essential.  This 
truly  practical  article  does  credit  to  its  talented  author,  now  accoucheur 
to  the  Queen.    A  brief  account  of  hectic  fever  succeeds.    It  is  never 
primary.    To  say  that  the  article  on  variola  which  follows  is  from  the 
pen  of  Dr.  Gregory,  is  to  warrant  its  excellence.    It  is  an  admirable 
monograph,  but  insusceptible  of  analysis.    Dr.  G.  lays  great  stress  on 
the  danger  attending  the  morbid  conditions  of  the  larynx  and  trachea,  and 
carefully  describes  the  anatomical  appearances  which  they  present.  He 
considers  these  to  be  the  chief  causes  of  death  during  the  second  week. 
Dr.  G.  does  not  think  the  variolous  pustules  ever  occur  in  the  intestines. 
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and  remarks  on  the  singular  immunity  of  the  abdominal  viscera  from  dis- 
ease, "  No  person  has  ever  been  admitted  twice  with  variola  into  the 
smallpox  hospital,  and  very  few  instances  of  alleged  secondary  small- 
pox have  been  met  with  ;  they  are  very,  very  rare."  An  interesting  his- 
tory of  inoculation  follows.  With  proper  management  not  more  than  one 
in  500  cases  will  terminate  unfavourably  ;  smallpox  is  not  taken  after  it, 
oftener  than  after  the  casual  disease  itself.  "  The  arguments  against  in- 
oculation," says  Dr.  G.  after  some  ratiocination,  "  drawn  from  its  sup- 
posed tendency  to  augment  and  multiply  the  force  of  contagion,  are  not 
so  forcible  as  its  opponents  invariably  allege."  We  are  very  sorry  that 
he  says -so,  as  it  is  in  opposition  to  our  theory  ;  but  if  true,  valeat  quan- 
tum !  In  an  anonymous  pamphlet  published  in  1834,  on  the  "  value  and 
present  condition  of  vaccination,"  by  the  author  of  this  review,  is  record- 
ed the  fact  that  an  apothecary  was  indicted  in  1815  for  having  been  the 
means  of  propagating  the  smallpox,  by  ordering  children  whom  he  had 
inoculated  to  be  brought  to  his  house  through  the  public  streets  with  the 
disease  on  them  ;  it  was  proved  in  evidence,  that  from  one  of  these  child- 
ren, several  others  caught  it,  and  six  actually  died;  and  in  the  same  bro- 
chure it  is  mentioned,  that  Macintosh  had  occasion  to  attend  50  cases  of 
smallpox,  all  traceable  to  one  source.  Statistical  calculations  fail  in  the 
face  of  evidence  such  as  this.  A  neat  historical  detail  of  vaccination 
follows,  which  cannot,  it  is  said,  be  read  without  the  conviction  that  all 
idea  of  banishing  the  smallpox  from  the  earth  is  vain  and  illusory.  The 
phenomena  are  well  described  ;  the  lymph  is  said  to  be  very  powerful  up 
to  the  eighth  day.  Dr.  G.  advises  three  or  four  incisions  at  suitable 
distances,  with  a  very  sharp  lancet  into  the  chorion  to  a  considerable 
depth,  the  instrument  being  held  slantingly,  and  the  cut  made  from  above 
downwards.  He  remarks  that  smallpox  after  vaccination  is  seldom  met 
with  before  the  eighth  or  tenth  year.  He  inclines  to  the  idea  of  the  pro- 
tective influence  of  vaccination  wearing  out  by  time,  and  of  the  virus  by 
successive  propagation.  The  newly  discovered  lymph  is  superior  to  the 
old.  The  practice  of  re-vaccination  may  be  commended  for  its  safety, 
but  need  never  be  recommended  prior  to  the  tenth  year  of  life.  We 
have  seen  varioloid  at  a  very  much  earlier  age  than  this,  and  think  that  it 
should  be  done  in  the  second  or  third.  If  we  may  judge  from  the  cool- 
ness and  indifference  with  which  this  interesting  subject  is  treated  of  by 
the  highest  authority  on  smallpox  at  the  present  day,  he  would  appear  not 
to  possess  much  confidence  in  its  efficacy,  and  rather  to  inc  line  towards 
inoculation  ;  whether  it,  (i.  e.  the  latter)  he  remarks,  be  destined  again  to 
occupy  the  thoughts  of  man,  is  a  question  which  it  would  at  the  present 
time  be  premature,  and  perhaps  unnecessary  to  consider.     Concise  but 
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useful  papers  on*  measles  and  scarlatina  succeed,  but  we  do  not  ob- 
serve that  they  contain  any  thing  of  sufficient  novelty  or  value,  to  induce 
us  to  extract  it.  We  pass  therefore,  to  the  paper  by  Dr.  Locock  on 
puerperal  fevers. 

The  reader  will  not  expect  to  find  this  most  interesting  and  extensive 
subject  treated  of  in  every  detail,  as  24  pages  only  are  devoted  to  its 
consideration.  Among  puerperal  fevers,  Dr.  L.  places  acute  puerperal 
peritonitis,  malignant  puerperal  fever,  puerperal  intestinal  irritation,  and 
false  peritonitis  ;  correctly  enough,  lastly,  is  included  milk  fever,  a  disease 
strictly  puerperal ;  yet  we  think  that  its  introduction  into  the  catalogue 
of  puerperal  fevers  tends  but  to  complexity. 

The  epidemic  constitutions  of  puerperal  fevers  vary  in  different  out- 
breaks, a  fact  which  materially  influences  the  treatment.  Armstrong  in- 
correctly contended  for  the  11  immutability  "  of  the  disease.  11  In  our 
opinion,"  says  Locock,  "  the  puerperal  fevers  vary  as  other  fevers  do, 
according  to  the  season,  local  symptoms,  effects  of  remedies,  and  in  the 
organs  affected."  He  professes  to  give  a  plain  and  practical  account  of 
those  forms  of  the  disease  which  are  met  with  in  hospitals  and  private 
practice.  While  he  admits  the  frequency  of  anatomical  lesions,  as  de- 
scribed by  Lee  and  others,  he  by  no  means  overlooks  the  influence  of 
the  nervous  system  in  these  cases,  and  states  with  Gooch,  that  cases  have 
occurred  in  his  own  practice,  wherein  on  a  most  careful  search  for  mor- 
bid alterations,  nothing  could  be  found  to  explain  the  cause  of  death. 
He  next  cites  Ferguson,  and  criticises  his  theory  of  the  cause  of  puer- 
peral fever,  as  set  forth  in  the  following  propositions.  1st ;  the  phe- 
nomena of  puerperal  fever  originate  in  a  vitiation  of  the  fluids.  2d  ;  the 
causes  which  are  capable  of  vitiating  the  fluids,  (viz.  the  bruised  con- 
dition of  the  pelvic  cavity,  the  abraded  state  of  the  mucous  membrane 
of  the  uterus  where  the  placenta  was  attacked,  the  gaping  orifices  of  the 
veins  and  sinuses,  whence  pus  and  other  putrid  matter  might  be  absorbed, 
the  offensive  lochial  discharges,  &c.  &c.)  are  particularly  rife  after  child- 
birth. 3d ;  the  various  forms  of  puerperal  fever  depend  on  this  cause, 
and  may  readily  be  deduced  from  it.  Dr.  Locock  replies  that  numbers 
of  cases  occur  in  which  coagula,  or  portions  of  the  placenta  are  retained, 
and  instruments  are  used  on  putrid  children  born,  and  yet  the  patients 
recover  without  injury  :  offensive  lochia  and  alterations  in  the  mucous 
coat  of  the  uterus,  occur  in  every  case  of  ordinary  parturition.  The 
most  serious  and  fatal  forms  of  puerperal  fever  are  those  in  which  the 
symptoms  begin  the  earliest  after  delivery,  before  pus  could  have  formed, 

*  Since  the  above  sentence  w  as  transcribed,  the  vaccination  bill  as  proposed  by  Mr. 
Wakeley  making  variolous  inoculation  penal,  has  become  the  law  of  Great  Britain. 
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or  decomposition  have  taken  place.  He  might  have  added  that  in  epide- 
mics the  easiest  labour  is  not  less  liable  to  be  followed  by  it,  than  the  most 
laborious  or  difficult.  Dr.  Ferguson  founds  his  theory  upon  the  result 
of  injections  of  putrid  substances  made  into  the  veins  by  Cruveilhier  and 
Gaspard,  which  produced  many  of  the  phenomena  of  this  disease.  But 
allowance  must  be  made  for  the  sudden  and  violent  manner  in  which 
these  substances  were  introduced  into  the  circulation,  and  it  must  be  ob- 
served that  innocent  substances  similarly  injected,  caused  death  in  like 
manner,  and  as  rapidly.  Dr.  Ferguson  believes  that  the  condition  of 
the  atmosphere  only  modifies  the  type  of  the  fever.  But  to  us  it  seems 
more  probable  that  this  occult  "  condition  of  the  atmosphere  "  is  the 
cause  of  puerperal  fever.  This  it  is,  which,  when  generated  within  the 
wards  of  a  lying-in  hospital,  makes  every  case  of  parturition,  be  it  easy 
or  be  it  difficult,  coming  within  its  influence,  assume  symptoms,  which, 
had  it  not  existed,  would  have  gone  on  for  successive  years  in  the  usual 
favourable  manner  ;  each  fresh  case  becoming  a  fresh  focus  for  atmos- 
pheric infection,  and  personal  contagion.  This  it  is,  which  lurking  for 
weeks  about  the  apartment,  or  on  the  circumambient  atmosphere  despite 
of  ventilation,  cleanliness,  and  evacuation,  waits  but  for  a  new  subject  on 
whom  again  to  exert  its  virulence.  In  like  manner  does  erysipelas 
act  when  it  enters  a  hospital  ;  every  wound  or  diseased  surface,  howev- 
er healthy,  or  however  foul,  feels  its  influence  immediately  ;  nor  can  it 
with  propriety  be  said  that  the  erysipelas  was  owing  to  the  state  of  those 
wounds,  sores,  or  diseases.  A  wounded  surface,  or  a  parturient 
female,  is  at  any  moment,  and  at  all  seasons  in  a  condition  to  be  attacked 
by  the  disease,  when  the  exciting  cause  is  applied.  Thus  far,  the  con- 
dition of  the  uterus  &c.  is  necessary  to  the  attack,  that  if  the  patient  had  not 
been  delivered  she  would  not  have  been  affected.  Accidental  peritonitis 
will,  as  every  one  knows,  occur  post  partum ;  we  have  seen  it  after  an 
early  abortion,  according  to  Mme.  Boivin,  a  very  common  cause  of  pe- 
ritoneal inflammation  ;  and  the  patient  may  die  with  symptoms  closely 
resembling  those  of  an  epidemic  form  of  the  disease.  So  also  will  occa- 
sional sporadic  cases  of  scarlatina,  and  smallpox  occur,  and  yet  no  one 
will  deny  that  they  depended  on  the  limited  generation  or  existence  of 
their  peculiar  poison.  Sporadic  cases  of  true  puerperal  fever  occur  occa- 
sionally. It  may  also  have  for  its  cause  a  peculiar  virus  capable  of 
being  developed  within  circumscribed  limits,  or  over  larger  districts  of 
country,  forming  general  epidemics.  The  general  features  of  the  dis- 
ease in  every  epidemic  are  sufficiently  similar  to  permit  the  idea  of  its 
specific  character ;  it  may  be  argued  against  this,  that  it  is  of  too  rare 
occurrence.    The  cholera  has  not  visited  us  for  eight  years,  and  yet  no- 
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body  doubted  that  it  was  a  disease  per  se  and  communicated  by  the  con- 
dition of  the  atmosphere.  If  with  Dr.  Ferguson  we  are  to  consider  the 
coagula  touching  manual  operations,  &c.  and  not  an  atmospheric  influ- 
ence, as  the  cause  of  puerperal  fever,  we  must  look  upon  the  knife  of  the 
surgeon  however  skilfully  used,  the  blister  of  the  physician,  however 
judiciously  applied,  the  sponging  of  the  nurse,  however  gentle,  as  the 
causes  of  erysipelas.  But  every  one  knows  that  skulls  may  be  trephi- 
ned, the  body  blistered,  and  wounds  handled  with  impunity,  except  in  the 
face  of  the  pestilential  miasma,  which  walks  in  darkness.  In  saying  that 
the  vitiation  of  the  fluids  is  the  essential  cause  of  puerperal  fever,  and 
that  the  condition  of  the  atmosphere  only  modifies  its  type,  Dr.  Ferguson 
seems  to  us  to  have  overlooked  the  real  cause,  and  substituted  for  it 
an  effect  dependant  probably  on  the  cause  itself.  What  is  it  that  makes 
these  uterine  fluids  &c.  usually  so  harmless,  all  at  once  act  as  poisons 
vitiating  the  blood,  and  producing  their  dreadful  train  of  the  phenomena 
of  putrescency,  if  in  reality  they  do  so  alter  the  circulating  fluid?  Is  it 
a  direct  agency  of  the  virus  or  miasma  upon  them  primarily,  or  upon  the 
nervous  system  originally,  and  through  it  upon  the  uterine  fluids,  retained 
portions  of  placenta  &c  ;  or  else  is  it  through  the  agency  of  this  effect 
on  the  nervous  system,  that  the  circulating  fluids  of  the  mother  become 
vitiated,  and  if  so,  what  need  is  there  of  considering  the  "  offensive  lochial 
discharges,  retained  coagula,  or  portions  of  placenta,"  to  be  the  causes 
of  such  vitiation  ?  The  first  of  these  three  opinions  is  inclined  to  by  Dr. 
Locock,  who  considers,  as  we  think  very  properly,  that  the  vitiated  state 
of  the  blood  is  the  secondary,  and  not  the  primary  link  in  the  chain  of 
of  phenomena.  We  have  said  that  there  is  a  form  of  puerperal  fever  un- 
attended by  any  morbid  lesions  ;  the  patient  dying  of  the  shock.  The 
simplest  form,  says  Dr.  L.  is  that  of  peritonitis  ;  the  symptoms  are  brief- 
ly described  ;  it  may  co-exist  with  an  absence  of  pain.  There  is  no 
phlebitis  in  these  cases,  according  to  Dr.  L.  but  purulent  deposits  are 
found  in  the  muscular  structure  of  the  uterus,  and  the  ovaries  are  convert- 
ed into  purulent  sacs.  This  remark  shows  how  vain  it  is  to  make  a 
strictly  accurate  variety  of  peritonitis  only.  We  do  not  see  art)  thing 
peculiar  in  the  treatment  advised.  Dr.  L.  mentions  the  case  of  a  wo- 
man at  the  Lying-in  Hospital  who  was  not  expected  to  survive  the  night, 
but  was  saved  by  the  assiduity  of  the  house  surgeon,  who  never  left  her, 
but  supplied  her  with  egg  and  brandy  at  short  intervals ;  she  recovered. 
Next  follows  an  account  of  adynamic,  or  malignant  puerperal  fever. 
The  symptoms  differ  in  some  respects  from  the  preceding  form,  and  the 
morbid  appearances,  he  says,  are  essentially  different.  But  in  speaking 
of  a  fatal  case  of  this  variety,  he  says  "  general  peritoneal  inflamma- 
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tion  existed  with  disorganization  of  both  ovaries  ;"  circumstances  just 
stated  to  have  occurred  under  the  first  variety.  In  the  detail  of  the  ana- 
tomical characters  p.  451,  the  condition  of  the  veins,  the  very  choicest 
of  the  bones  of  contention  on  this  most  disputed  subject  is  not  men- 
tioned. We  believe  it  does  not  once  occur  in  the  essay.  The  form  of 
disease  is  more  particularly  expended  on  the  ovaria  and  uterus,  which  is 
often  gangrenous  or  "  fairly  rotten."  The  early  advent  of  typhoid  symp- 
toms, makes,  after  all,  the  chief  peculiarity  in  this  form  of  the  disease  : 
much  depends  on  the  habit  of  body,  and  moral  habits  of  the  patient.  The 
treatment  may  be  inferred ;  very  cautious  depletion,  combined  with  nu- 
triment and  stimulus,  which  argues  no  inconsistency.  Purulent  deposits 
in  the  joints  and  eye  are' alluded  to. 

So  much  for  the  worst  forms  of  puerperal  fevers  ;  a  far  more  common 
variety  is  that  arising  from  intestinal  irritation,  and  one  very  important 
properly  to  diagnose.  It  is  apt  to  terminate  fatally  from  bad  treatment, 
though  not  necessarily  fatal  in  itself  when  pure ;  but  alas  !  for  the 
accuracy  of  nosological  arrangement,  it  is  exceedingly  apt  to  accompany, 
and  seriously  complicate  the  other  varieties  of  this  disease,  of  which  it  is 
a  frequent  cause  ;  the  discrimination  then  becomes  difficult  indeed. 
That  elegant  author,  Gooch,  not  less  amiable  as  a  man  than  sagacious 
as  a  physician,  in  his  admirable  paper  on  the  peritoneal  fevers  of  lying-in 
women,  relates  the  case  of  a  patient  who  had  diffused  and  permanent  pain 
over  the  abdomen,  with  tenderness,  which  neither  he  nor  the  family 
apothecary  could  distinguish  from  the  pain  and  tenderness  of  peritonitis, 
which  nevertheless,  did  not  depend  on  inflammation.  (Case  5.)  And 
truly  had  we  one,  who  presented,  according  to  Dr.  Locock's  description, 
"  diarrhoea,  increased  abdominal  tenderness,  and  a  pulse  increasing  in 
rapidity,  with  profuse  and  incessant  vomiting,"  we  should  feel  ourselves 
in  a  like  predicament.  However  the  disease  has  its  distinctive  symp- 
toms, which  may  well  be  learned  in  Dr.  Locock's  pages.  The  disor- 
dered tongue,  the  irregularity  of  the  febrile  paroxysms,  the  duration  of 
the  disease,  the  diarrhoea,  the  absence  of  all  typhoid  appearances  in  the 
beginning  at  least,  will  assist  us  in  forming  our  judgment.  Bleeding 
aggravates  the  symptoms.  Post-mortem  examinations  reveal  an  entire 
absence  of  organic  changes  ;  ulceration  of  the  mucous  membrane  of  the 
intestine  is  occasionally  met  with. 

The  last  variety  is  that  spoken  of  above  by  Gooch,  and  by  him  first 
described.  By  Dr.  L.  it  is  called  False  Peritonitis,  a  silly  name,  if  it  be 
not  an  inflammation  at  all.  He  says,  "  it  is  short  and  will  be  less  likely 
to  mislead."  No  traces  of  disease  are  visible  after  death.  It  would  seem, 
according  to  Dr.  L.,  that  it  is  an  affection  of  the  nerves  of  the  peritoneum, 
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producing  the  constitutional  disturbance,  but  without  sufficient  excitement 
of  the  vascular  system  to  create  actual  inflammation.  In  all,  there  is  pain 
and  tenderness,  and  a  rapid  pulse  ;  but  it  is  full,  soft,  and  compressible. 
Bleeding  is  inadmissible.  As  an  evidence  that  cases  of  puerperal  fever 
vary  in  character,  and  require  modified  treatment  accordingly,  let  us 
listen  to  Gooch,  who  is  still  the  authority  on  this  subject.  "  The  experi- 
ence of  the  last  few  years  has  brought  me  to  this  conclusion  :  that  the 
sanguine  hopes  which  were  entertained  a  few  years  ago,  that  the  perito- 
neal fevers  of  lying-in  women  are  always  of  an  inflammatory  type,  and 
always  to  be  cured  by  early  bleeding  and  purging,  as  they  were  not  borne 
out  by  the  reasoning  employed,  so  they  have  not  been  confirmed  by  sub- 
sequent experience."  Very  briefly  is  described  the  Ataxic  form  of  fever, 
so  called  by  Tonnele  and  Ferguson.  It  is,  as  Dr.  L.  says,  a  fallacy  to 
call  this  affection  a  fever  at  all ;  it  is  an  hysterical  affection,  the  pain  is 
fugitive,  the  patient  desponding,  the  pulse  and  respiration  quiet  during 
the  intervals  of  freedom  from  excitement.  The  diagnosis  requires  cau- 
tion, and  the  physician  must  be  careful  not  to  allow  his  judgment  to  be 
improperly  influenced  by  his  own  fears.  This  state  is  apt  to  end  in  puer- 
peral mania.  Milk  fever  is  considered  in  two  pages,  and  the  matter  is 
not  remarkably  practical.  The  author  speaks  of  a  class  of  cases,  we 
apprehend,  of  rare  occurrence,  in  which,  owing  to  an  imperfect  secretion 
of  milk,  violent  delirium  sets  in,  and  fatal  meningitis  ensues.  It  is  pop- 
ularly said  that  the  "  milk  flies  to  the  head."  The  common  form  of  milk 
fever  which  we  meet  with  in  practice,  where  the  bosoms,  one  or  both, 
become  hard,  swelled,  lumpy,  and  in  spots  remarkably  tender,  a  violent 
chill,  or  ague  as  it  is  called,  ensues,  followed  in  half  an  hour  by  intense  re- 
action, with  a  full  and  rapid  pulse,  which  in  a  few  hours  more  is  accompa- 
nied by  profuse  sweating,  not  always  to  the  relief  of  the  fever,  is  not  men- 
tioned ;  nor  is  the  condition  of  the  breasts  themselves  once  attended  to, 
nor  is  any  allusion  made  to  the  possibility  of  abscess  as  a  consequence. 

The  treatment  advised  in  the  alarming  form  of  threatened  meningeal 
inflammation  is  judicious  ;  the  occasional  application  of  the  child  as  a 
means  of  re-exciting  the  suspended  secretion  in  the  breasts  is  suggested. 
In  the  "  weed  "  to  which  we  have  directed  our  attention,  the  patient  will 
generally  be  fonnd  wrapped  in  innumerable  blarfkets  and  shawls,  with  a 
face  of  scarlet,  and  sweating  from  every  pore.  These  must  be  removed, 
coolness  and  ventilation  enjoined,  with  tepid  sponging,  calomel  as  a  purge, 
salines  with  antimony  as  nauseant  and  refrigerating  ;  bleeding,  when  the 
blood  flows  with  immense  force  and  velocity,  and  is  highly  buffed,  is 
often  of  signal  advantage,  though  not  always  necessary  ;  frictions  with 
camphorated  oil  to  the  tender  breasts,  followed  by  warm  poultices,  or  light 


1841.] 


Twbbdie's  Practical  Medicine. 


107 


fomentations,  are  importantadjuncts  ;  the  frequent  application  of  the  in- 
fant to  the  breast  is  to  be  made,  if,  as  seldom  happens  in  this  gorged  and 
distended  state,  it  is  able  to  obtain  any  milk  from  them.  But  it  is  under 
these  circumstances  that  the  happiest  results  are  seen  to  follow  the  skill- 
ful operations  of  one  of  those  useful  females,  who  obtain  their  livelihood 
by  "  drawing  the  breasts  "  of  their  afflicted  sisterhood.  Some  possess  a 
peculiar  tact,  which  very  few  others  attain  to,  and  two  or  three  drawings 
from  such  mouths  suffice  to  render  the  patient  perfectly  comfortable, 
and  appease  the  storm. 

A  treatise  on  the  disease  of  the  skin  follows,  from  the  pen  of  Mons. 
Schedel  of  Paris,  which  probably  differs  little  if  at  all,  from  that  which  he 
edited  some  years  ago,  in  conjunction  with  Cazenave,  from  the  practice 
of  the  late  Mons.  Biett.  It  is  a  very  valuable  portion  of  the  work.  To 
conclude  this  hasty  survey  of  this  massive  volume,  we  may  safely  pro- 
nounce it  one  of  the  most  valuable  that  a  student  can  buy  ;  one  that  every 
student  should  at  once  possess  and  peruse  ;  a  work  which  when  complet- 
ed will  be  the  best  elementary  work  on  medicine  we  shall  possess  ;  mod- 
ern, erudite,  copious  and  classical.  It  cannot  supersede,  it  is  true,  but 
it  will  prove  an  admirable  pioneer  to  the  perusal  of  the  best  monographs 
in  our  language,  on  the  subjects  of  which  it  only  cursorily  treats,  and 
we  rejoice  sincerely  that  it  is  rendered  accessible  to  the  profession  in  this 
country  by  the  reprint  before  us.  Each  volume  is  sold  separately,  and  a 
second  embracing  the  diseases  of  the  brain,  and  nervous  system,  will 
soon  be  forth-coming,  which  we  shall  notice  on  its  appearance. 

Since  the  preceding  review  was  prepared,  the  2d  volume  of  the  Libra- 
ry of  Practical  Medicine,  has  made  its  appearance.  It  contains  a  series 
of  dissertations  on  the  diseases  of  the  nervous  system,  from  able  pens. 
Among  these  we  are  somewhat  surprised  to  find  included,  inflammation 
of  the  eye,  and  otitis.  Some  valuable  notes  have  been  appended,  by  our 
talented  countryman,  Dr.  W.  W.  Gerhard  of  Philadelphia.  As  the  arti- 
cles contained  in  these  volumes  very  fairly  represent  the  present  state  of 
opinions  respecting  the  diseases  of  which  they  treat,  and  as  nothing  which 
may  be  gleaned  from  them  can  be  useless,  or  unimportant,  we  purpose 
to  subject  the  present  work  to  analysis,  in  a  future  number  of  the  Jour- 
nal. In  the  ability  which  it  displays,  and  in  the  beauty  of  its  external 
appearance,  it  fully  merits  the  eulogies  bestowed  on  its  predecessor. 

W.  C.  R. 
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A  Treatise  on  the  Diseases  of  the  Kidney  and  on  the  Alterations 
of  the  Secretion  of  Urine.  Considered  as  independent  affec- 
tions, and  as  connected  with  the  Diseases  of  the  Ureters,  the 
Bladder,  the  Prostate  Gland,  the  Urethra,  fyc.  With  an  At- 
las, in  folio.  By  P.  Rayer,  Physician  to  the  Hospital  of  La 
Charite,  Paris.    Vols.  1st  and  2d.    Paris,  1839  and  40. 

The  researches  of  Dr.  Bright  have  unquestionably  been  the  means  of 
calling  the  attention  of  pathologists  to  the  diseases  of  the  kidney  —  but 
for  the  most  part,  this  attention  has  been  confined  to  that  form  of  the 
disease  (granular^  degeneration)  which  this  distinguished  observer  first 
placed  distinctly  before  the  profession.    A  complete  treatise  on  this 
highly  important  and  hitherto  much  neglected  class  of  diseases  was  still 
wanting,  until  M.  Rayer  undertood  the  task,  and  the  satisfactory  man- 
ner in  which  he  has  thus  far  accomplished  it,  has  gained  him  a  new  title 
to  the  rank  of  one  of  the  best  medical  writers  of  the  age.    M.  Rayer's  - 
work  is  not  yet  completed  ;  it  has  passed  thorugh  two  octavo  volumes  of 
600  pages  each,  and  another  volume,  at  least,  will  be  required  to  its  full 
completion.    It  is  a  work  in  the  best  style  of  the  modern  French  school, 
full  of  cases  complete  in  their  anatomical,  pathological,  and  therapeutic 
indications,  with  such  conclusions  as  flow  naturally  from  their  study  and 
comparison. 

We  propose  to  place  before  our  readers  as  accurate  an  analysis  as 
possible  of  a  work  of  so  much  merit ;  omitting  any  notice  of  the  intro- 
ductory portion  of  the  work,  in  which  will  however  be  found  a  very  full 
account  of  the  anatomical  structure  of  the  kidneys,  of  the  healthy  con- 
stitution of  the  urine,  and  of  the  morbid  changes  it  may  undergo,  &c.  ; 
questions  on  which  previous  observers  have  already  thrown  great  light, 
and  which  are  already  sufficiently  before  the  profession. 

WOUNDS   OF  THE  KIDNEY. 

Wounds  of  the  kidneys  are  fortunately  of  very  rare  occurrence,  ow- 
ing to  the  situation,  size,  &c.  of  these  organs.  When  this  accident  does 
happen  the  patient  complains  of  pain  more  or  less  severe  in  the  part  affec- 
ted. This  pain  often  extends  to  the  groin  and  to  the  testicle  of  the  same 
side,  which  again,  may  also  be  retracted. 

Commonly  immediately  after  the  accident  hematuria  occurs,  or  the 
passage  from  the  bladder  may  be  obstructed  by  clots  of  blood.    If  the 
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pelvis  of  the  kidney,  or  a  calix  is  wounded,  the  urine,  or  a  fluid  having 
the  odour  of  urine,  will  escape  from  the  external  wound. 

The  constitutional  and  sympathetic  affections  in  these  cases  are  com- 
monly well  marked.  These  are  restlessness,  vomiting,  pain  in  the  epi- 
gastrium, in  the  direction  of  the  ureter,  in  the  corresponding  testicle  or 
thigh.  If  the  hemorrhage  is  considerable  there  is  a  tendency  of  fainting, 
the  pulse  becomes  small,  irregular  and  quick. 

As  the  inflammation  consecutive  to  the  wound  progresses,  the  abdo- 
men becomes  painful  and  distended,  the  tongue  red  at  its  edges,  the  skin 
dry  and  hot. 

When  theiinflammation  extends  to  the  pelvis  of  the  kidney,  the  urine 
becomes  more  or  less  charged  with  mucus,  or  finally  with  pus. 

Diagnosis.  Hematuria,  and  pain  in  the  lumbar  region,  following  a 
wound  in  that  region,  are  not  absolute  proofs  that  the  kidney  has  been  af- 
fected. Inflammation  of  the  muscles  and  of  the  cellular  tissue  may  ex- 
tend to  the  kidney  and  produce  these  symptoms.  If,  however,  the 
urine  escapes  by  the  external  wound  the  case  is  no  longer  doubtful. 
The  depth  and  direction  of  the  wound,  the  attitude  of  the  patient  at  the 
time  of  its  occurrence,  will  also  throw  light  on  the  diagnosis. 

Prognosis.  The  most  common  source  of  danger  in  these  cases  is  the 
occurrence  of  peritonitis,  or  inflammation  of  the  sub-peritoneal  cellular  tis- 
sue, or  a  large  effusion  of  blood  into  these  same  parts.  Thus  a  com- 
munication of  the  pelvis  of  the  kidney  with  the  cavity  of  the  peritoneum, 
a  division  of  the  renal  artery  or  vein,  communicating  with  the  same 
cavity  so  as  to  permit  an  effusion  of  urine  or  blood  into  it,  will  prove  rap- 
idly fatal.  On  this  account  a  wound  penetrating  from  behind  is  likely  to 
be  less  dangerous  than  one  entering  from  the  anterior  surface  of  the  body. 
The  prognosis  will  also  be  materially  affected  by  the  nature  of  the  instru- 
ment causing  the  wound.  Thus  other  things  being  equal,  a  wound  caus- 
ed by  a  ball  buried  deep  in  the  parts  affected,  is  more  dangerous  than  that 
caused  by  a  knife  or  cutting  instrument,  in  many  severe  cases,  howev- 
er, death  does  not  occur  in  less  than  two  or  three  weeks.  Consecutive 
abscesses  may  form  in  the  cellular  tissue  about  the  kidneys,  which  not 
finding  a  free  opening,  gradually  exhaust  the  patient,  or  secondary  inter- 
nal hemorrhage  may  occur  after  an  interval  of  several  weeks  and  prove 
suddenly  fatal. 

Treatment.  If  no  symptoms  of  collapse  indicating  the  existence  of  in- 
ternal hemorrhage  exist,  and  especially  if  much  febrile  reaction  ensue, 
the  patient  should  immediately  be  bled  largely  and  repeatedly.  If  any 
foreign  substance  should  be  found  to  exist  at  the  bottom  of  the  wound 
it  should  at  once  be  carefully  dilated,  and  the  foreign  body  extracted. 

vol.  rv.  no.  vii.  22 


170 


BIBLIOGRAPHIC  NOTICES. 


[January, 


Compresses  wet  with  cold  water,  emollient  drinks  in  small  quantity,  mild 
laxatives,  and  an  opiate,  especially  if  spasm  or  vomiting  occur,  are  the 
first  indications  of  treatment. 

If  the  local  inflammation  runs  too  high,  leeches  may  be  necessary,  fol- 
lowed by  poultices,  and  by  the  warm  bath,  if  the  strength  will  permit. 

If  clots  of  blood  obstruct  the  urethra  or  the  neck  of  the  bladder  so  as 
to  cause  retention,  we  must  introduce  the  catheter,  and  then  inject  warm 
water  into  the  bladder. 

If  the  urine  after  having  escaped  freely  through  the  wound  ceases  to 
flow,  and  at  the  same  time,  the  pain  in  the  part  afTected  increases,  if  chills, 
&c,  ensue,  we  have  reason  to  fear  suppuration  of  the  surrounding  cellu- 
lar tissue,  and  must  dilate  the  external  opening  by  a  probe-pointed  bis- 
toury. The  same  treatment  is  indicated  if  the  urine  has  become  infil- 
trated into  the  surrounding  cellular  tissue. 

The  external  wound  must  be  kept  open  as  long  as  the  matter  discharg- 
ed retains  the  smell  of  urine.  Left  to  itself  with  simple  dressings,  it 
commonly  heals  after  several  months,  unless  there  be  a  foreign  substance 
in  the  wound,  or  unless  the  ureter  is  obliterated  by  adhesive  inflamma- 
tion. 

We  pass  by  the  symptoms  of  concussion  and  laceration  of  the  kidney, 
as  presenting  little  of  separate  interest.  If  copious  hematuria  occur,  if 
much  pain  exist  in  the  loins,  it  is  probable  that  the  kidney  has  been 
affected,  although  the  cortical  substance  may  be  injured  without  the  ap- 
pearance of  bloody  urine.  The  principal  importance  attached  to  such 
injuries,  is  the  danger  of  secondary  inflammation,  and  the  direct  object  of 
treatment  should  be  to  guard  against  this. 

NEPHRITIS. 

M.  Rayerdiscribes  four  distinct  varieties  of  nephritis,  or  inflammation 
of  the  tubular  or  cortical  structure  of  the  kidney  —  1st,  simple  nephritis; 
2d,  nephritis  caused  by  morbid  poisons  :  3d,  rheumatismal  and  gouty 
nephritis  ;  4th,  albuminous  nephritis,  called  also  Blight's  disease,  granu- 
lar degeneration  of  the  kidney,  &c.  These  different  forms  of  disease, 
although  united  by  their  common  inflammatory  origin,  are  yet,  according 
to  M.  Rayer,  essentially  distinct  from  each  other  in  their  anatomical  char- 
acteristics, their  causes,  &c.  Our  author  also  insists  upon  the  import- 
ance of  distinguishing  nephritis  proper,  from  inflammation  of  the  pelvis, 
&c,  of  the  organ,  (pyelitis)  as  well  as  from  inflammation  of  the  fibrous 
membrane  of  the  kidney,  and  the  surrounding  cellular  tissue,  (perine- 
phritis.) 
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I.  Simple  Nephritis.  The  acute  form  of  this  disease  may  result 
from  a  wound  or  contusion  of  the  kidney,  from  exposure  to  cold  and 
moisture,  from  the  absorption  of  acrid  substances,  from  retention  of  urine. 
It  is  commonly  ushered  in  by  a  chill  followed  by  the  ordinary  phenomena 
of  febrile  excitement. 

Pain  exists  in  one  or  both  loins,  although  in  some  cases  it  may  only 
be  rendered  sensible  by  pressure.  It  is  commonly  deep-seated,  and  of- 
ten dull,  but  is  sometimes,  however,  acute  and  apparently  so  superficial 
that  the  slightest  examination  aggravates  it.  The  pain  is  aggravated  by  all 
the  motions  of  the  trunk,  and  by  lying  on  the  affected  side.  Sometimes 
if,  is  limited  to  a  small  portion  of  the  organ  ;  in  other  cases,  it  extends  up- 
wards to  the  diaphragm  and  to  the  transverse  colon,  or  downwards  to  the 
ureters,  the  bladder,  the  groins  and  testicles,  sometimes  wilh  retraction. 
In  some  instances  the  pain  in  the  bladder,  especially  in  urinating,  is  more 
acute  than  that  of  the  kidney  itself,  while  the  urine  itself  is  passed  fre- 
quently and  in  small  quantity. 

Although  the  size  of  the  kidney  is  actually  increased  in  this  form  of 
disease,  still  it  is  seldom  possible  to  discover  this  by  any  mode  of  exam- 
ination.* 

The  urine  undergoes  certain  changes  in  acute  nephritis.  1st.  It  is 
always  diminished  in  quantity,  or  may  even  not  be  secreted  at  all 
when  both  kidneys  are  affected.  It  is  passed  but  seldom,  (2  or  3 
times  in  24  hours,)  or  there  is  a  constant  desire  to  urinate  while 
only  a  few  drops  pass  at  a  time,  and  if  a  catheter  is  introduced  (he  bladder 
is  found  nearly  empty.  2d.  It  contains  a  certain  proportion  of  blood  or 
albumen.  3d.  It  is  less  acid  than  natural,  or  neutral,  or  alkaline.  4th. 
In  certain  rare  cases,  where  an  abscess  formed  in  the  substance  of  the 
kidney  communicates  with  its  pelvis,  or,  what  is  much  more  common, 
where  the  mucous  membrane  of  the  urinary  passages  is  inflamed,  the 
urine  may  contain  pus. 

None  of  these  symptoms  however,  taken  separately,  can  indicate  the 
true  nature  of  the  disease  ;  they  all  occur  in  other  affections  :  but  when 
two  or  more  of  them  are  united,  as  a  scanty  and  alkaline  urine,  with 
pain  in  the  loins,  then  the  diagnosis  becomes  much  more  certain,  espe- 
cially if  the  general  phenomena  of  acute  nephritis  are  present. 

It  should  be  remembered  that  acute  inflammation  of  the  kidneys,  is 
not  unfrequently  attended  by  vomiting  and  by  strongly  marked  cerebral 
symptoms,  as  coma  and  convulsions.    In  another  class  of  cases,  svmp- 

*  It  appears  to  us  extremely  probable  that  the  new  mode  of  percussion  introduced 
by  Drs.  Cammann  and  Claik,  can  be  applied  to  the  accurate  measurement  of  the 
kidneys,  under  all  the  different  forms  of  enlargement 
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toms  of  putridity  are  present.  The  patients  do  not  complain  of  pain  in 
the  loins  unless  firm  pressure  is  made  there.  They  lie  upon  the  back, 
motionless  and  stupid  ;  the  passage  of  the  urine  is  unfre,quent,  often  in- 
voluntary ;  chills  frequently  occur  during  the  day  ;  the  teeth  and  the 
tongue  are  incrusted  with  a  thick,  dark  and  dry  coat ;  the  pulse  is  accel- 
erated ;  there  b  but  little  thirst. 

Simple  chronic  nepKritis.  This  form  of  disease  has  not  yet  been  ac- 
curately described  by  pathologists.  The  symptoms  usually  described 
as  indicating  its  existence,  as  tumour  in  the  lumbar  region,  and  the  ha- 
bitual discharge  of  purulent  urine,  belong  in  fact,  to  another  disease, 
viz.  pyelitis,  or  inflammation  of  the  pelvis  of  the  kidney.  A  great  mam/ 
cases  of  chronic  nephritis  can  only  be  recognised  during  life  by  an  at- 
tentive examination  of  the  urine. 

The  most  common  causes  of  chronic  nephritis  are  pregnancy,  strict- 
ures of  the  urethra,  diseases  of  the  prostate  gland,  the  bladder,  the  ure- 
ters, &c. 

The  chief  symptoms  of  chronic  nephritis  are  habitual  pain  in  one  or 
both  lumbar  regions,  a  less  acid,  or  neutral,  or  alkaline  condition  of  the 
urine  (whether  retention  exists  or  not;)  a  sensation  of  weakness  in  the 
lower  extremities. 

The  pain  in  the  lumbar  region  is  commonly  dull,  so  that  patients  do 
not  commonly  complain  of  it,  unless  directly  questioned  in  relation  to  it, 
or  until  it  is  rendered  evident  by  firm  pressure  with  the  hand.  It  most 
frequently  happens  that  the  disease  has  existed  for  several  years  before 
the  advice  of  a  physician  is  asked.  It  is  only  when  the  passage  of  the 
urine  has  become  very  frequent  and  troublesome,  its  appearance  turbid, 
and  the  strength  of  the  patient  has  become  a  good  deal  exhausted,  that 
he  becomes  anxious  about  himself.  Often  the  existence  of  an  accompa- 
nying stricture,  or  of  some  disease  of  the  bladder,  is  all  that  engages 
his  solicitude. 

It  seldom,  however,  happens  that  this  pain  in  the  loins,  however  ob- 
scure, is  not  revealed  by  pressure  and  propagated  in  the  direction  of  the 
ureter.    It  is  seldom  attended  by  pain  in  the  testicles. 

The  urine  is  commonly  passed  frequently  and  in  small  quantity.  In 
cases  where  it  is  alkaline  it  is  commonly  turbid  also,  owing  to  the 
deposition  of  the  phosphates.  It  rarely  happens  that  the  smallest  pro- 
portion of  blood  or  of  albumen,  can  be  detected,  unless  there  exists  also 
disease  of  the  bladder,  prostate  gland,  or  urethra. 

When  none  of  these  complications  are  present,  the  patients  present 
no  febrile  symptoms,  but  they  gradually  lose  both  flesh  and  strength. 
The  marked  weakness  and  numbness  of  the  lower  extremities  is  particu- 
larly worthy  of  notice. 
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The  above  symptoms  characterize  chronic  nephritis  ;  still  an  alkaline 
and  turbid  state  of  the  urine,  &c,  may  exist,  and  the  firmest  pressure  dis- 
cover no  tenderness  in  the  region  of  the  kidneys  ;  and  this  in  patients  who 
have  never  suffered  from  pain  in  this  region,  and  who  have  no 
disease  of  the  bladder,  prostate  gland,  or  urethra.  M.  Rayer  is  in 
doubt  whether  such  cases  are  to  be  regarded  as  chronic  nephritis  : 
he  has  never  yet  had  an  opportunity  of  examining  the  kidneys  of  a  pa- 
tient whose  urine  was  thus  affected  without  the  existence  of  pain  in  the 
loins,  it  may  be  well  to  remark,  however,  that  Sir  Benj.  Brodie  main- 
tains, that  simple  debility,  or  cachexia,  without  organic  change  in  the 
kidneys,  will  rei:der  the  urine  alkaline. 

Morbid  anatomy  of  simple  nephritis.  The  morbid  appearances  in 
this  disease  vary  according  to  its  degree  and  duration.  In  the  acute 
form,  the  size  of  the  kidney  is  increased,  either  throughout  its  whole  ex- 
tent, or  partially,  according  to  the  extent  of  the  inflammation  :  it  seldom, 
however,  attains  to  three  or  four  times  its  natural  dimensions.  At  the 
commencement,  before  pus  has  been  infiltrated,  the  appearance  of  the 
part  affected  is  morbidly  red,  or  of  a  brown  tint  :  the  vessels  of  the  cor- 
tical substance  are  unusually  distinct,  as  well  as  the  little  venous  poly- 
gons on  the  surface  of  the  organ.  Besides  this  are  noticed  a  multitude 
of  small,  and  intensely  red,  and  not  projecting  points,  upon  the  same  sur- 
face. These  red  points,  which  are  also  distinct  in  the  albuminous  form 
of  the  disease,  often  coexist  with  black  points  and  small  vesicles. 
They  often  also,  if  examined  by  a  lens,  appear  to  be  surrounded  by  a 
delicate  vascular  net-work.  When  the  inflamed  kidney  is  divided  by 
the  scalpel,  these  red  points  are  also  noticed  in  the  cortical  substance, 
commonly  arranged  in  lines,  rarely  grouped,  and  distinguishable  from  the 
orifices  of  divided  vessels  ;  they  are  the  glands  of  Malpighi  much  inject- 
ed. Sometimes  these  glands,  both  externally  and  internally,  assume 
the  appearance  of  the  little  black  points  already  noticed.  In  certain 
cases,  the  morbid  redness  of  the  inflamed  surface  is  unequal  in  intensity, 
from  the  existence  of  small  spots  formed  by  the  imbibition  of  blood  from 
the  over  distended  venous  polygons.  In  other  cases  these  spots  may 
be  the  result  of  ecchymosis. 

An  inflamed  kidney  in  its  acute  stage,  besides  its  increased  size  and 
morbid  redness,  becomes  indurated.  Both  the  redness  and  the  indura- 
tion are  commonly  general,  affecting  the  cortical  as  well  as  the  tubular 
structure.  Commonly,  on  pressing  the  divided  kidney  between  the  fin- 
gers, an  unusual  quantity  of  blood  will  escape  ;  but  to  this  there  are 
many  exceptions.  We  never  notice  the  same  accumulation  of  blood  in 
the  organ  as  in  cases  of  passive  hyperemia  dependent,  for  instance,  on 
disease  of  the  heart. 


174 


BIBLIOGRAPHIC  NOTICES. 


[January, 


In  certain  cases,  rare  however,  the  kidneys  present  a  marbled  appear- 
ance, caused  by  the  co-existence  of  the  red  and  indurated  inflamed  por- 
tions with  other  portions  in  a  state  of  anemia,  but  equally  indurated. 
The  red  portions  are  commonly  prominent ;  the  pale  portions  more 
rarely  so.  In  other  cases  where  this  marbled  appearance  exists,  the 
red  portions  present  ecchymoses,  or  numerous  purulent  points.  These 
red  portions  almost  always,  and  the  pale  portions  more  rarely,  are  pro- 
minent, presenting  small  flattened  projecting  points,  or  even  a  bossel- 
lated  appearance.  Finally,  in  cases  of  chronic  nephritis,  in  which  the 
acute  form  of  the  disease  has  supervened  a  short  time  previous  to  death, 
the  kidneys  have  presented  a  mixture  of  hyperemia  and  of  anemia,  or  a 
complete  discolouration  of  the  cortical  substance,  the  external  surface 
of  which  is  mammillated. 

Suppuration  of  the  kidney  presents  different  appearances,  and  in 
many  cases  requires  a  very  careful  examination  to  be  distinctly  recog- 
nised. In  some  instances,  the  deposits  are  so  small  as  to  resemble 
grains  of  white  sand  about  the  size  of  a  large  pin's  head,  situated  in  the 
centre  of  the  venous  polygons,  and  surrounded  by  a  slight  reddish-brown 
line,  and  intermingled  with  the  red  points  already  described,  and  in 
which  pus  has  not  yet  been  deposited.  Commonly,  however,  these  de- 
posits are  more  distinct,  being  about  the  size  of  a  large  pustule  of  im- 
petigo. They  may  be  either  scattered  or  grouped,  or  even  run  togeth- 
er, so  as  to  form  spots  of  considerable  size  upon  the  surface  of  the  cor- 
tical substance.  Abscesses  of  the  size  of  a  small  nut,  or  even  larger, 
may  be  formed,  but  this  is  rare  ;  most  of  the  cases  that  have  been  de- 
scribed as  abscesses,  being  only  collections  of  pus  in  the  pelvis  of  the 
kidney.  Finally,  certain  portions  of  the  cortical  substance  may  be  infil- 
trated with  pus  :  it  is  very  rare  for  this  infiltration  to  extend  in  an  equal 
degree  to  the  tubular  portion. 

Gangrene  of  the  substance  of  the  kidney  is  an  extremely  rare  termi- 
nation of  inflammation.  It  may,  however,  be  recognised  by  the  black- 
brown  tint  of  the  fibres,  the  gangrenous  odour,  &c. 

Chronic  nephritis  presents  very  different  appearances  from  the  acute 
form.  When  the  whole  kidney  is  affected  its  size  is  diminished  ;  it  is 
indurated  and  more  heavy  than  in  the  natural  condition.  In  some  cases 
however,  the  reverse  of  this  as  to  size  is  observed.  The  cortical  sub- 
stance is  hypertrophied,  and  sprinkled  with  white  prominent  spots  form- 
ed by  a  cellulo-fibrous  structure  under  the  lining  membrane.  In  some 
cases  these  are  larger,  and  of  a  yellowish  white  colour,  and  apparently 
formed  by  deposits  of  coagulable  lymph  of  longstanding. 

The  external  surface  of  the  kidney,  which  is  naturally  smooth  and 
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polished,  becomes  slightly  granular,  or  even  rough,  or  presents  marbled 
spots  varying  in  colour,  form,  and  size. 

A  general  or  partial  anemic  discolouration  of  the  kidney,  commonly 
united  with  condensation  of  its  substance,  is  one  of  the  consequences  of 
chronic  nephritis.  When  this  discolouration  is  universal,  it  can  easily 
be  distinguished  from  the  anemia  caused  by  hemorrhage,  &c,  by  the 
roughness,  or  mammellated  appearance  of  the  inflamed  surface.  This 
discolouration  does  not  commonly  extend  to  the  tubular  portion  of  the 
kidney. 

A  general  or  partial  atrophy  of  the  affected  kidney  is  another  of  the 
consequences  of  chronic  nephritis.  This  can  be  distinguished  from 
the  atrophy  which  results  from  an  arrested  development,  or  from  long 
continued  pressure.  The  surface  of  the  kidney  is  rough  in  certain  parts, 
and  the  vessels  which  are  distributed  to  the  portions  that  are  atrophied 
appear  large  in  relation  to  the  parts  they  are  destined  to  supply.  In 
certain  cases  true  cicatrices  exist,  presenting  depressions  of  a  gray, 
brownish,  or  slate  colour,  to  which  the  fibrous  envelope  is  very  closely 
united,  accompanied  by  a  thickening  of  the  intermediate  cellular  tissue. 
These  depressions  are  sometimes  deep  enough  to  reach  to  the  base  of 
the  pyramids. 

The  tubular  portions  of  the  kidney,  as  a  consequence  of  their  indura- 
tion, may  become  deformed  in  various  ways  ;  sometimes  presenting  the 
appearance  of  very  acute  cones,  of  a  whitish  yellow  colour.  The  mamil- 
lae  may  be  infiltrated  with  pus,  eroded,  or  even  ulcerated. 

The  external  coats  of  the  organ  often  exhibit  the  consequences  of  in- 
flammation. They  become  very  firmly  adherent  to  the  parts  affected  : 
in  the  atrophy  which  is  the  result  of  inflammation,  they  become  thicken- 
ed, and  undergo' various  transformations,  as  the  fibrous,  cartilaginous,  or 
osseous,  or  become  morbidly  coloured,  of  a  blackish  or  siate  tint. 

The  vessels  of  the  kidney  sometimes  acquire  a  remarkable  size,  but 
their  inflammation  appears  to  have  no  connection  with  that  of  the  organ 
itself. 

Diagnosis.  The  diagnosis  of  simple  nephritis  from  that  caused  by 
morbid  poisons,  from  the  rheumatic  or  gouty  form,  from  the  granular  de- 
generation or  Bright's  disease,  can  be  better  understood  after  a  description 
of  the  different  forms  of  nephritis.  In  rheumatic  nephritis  the  urine 
commonly  deposits  chrystals  of  uric  acid,  w  hich  is  not  the  case  in  the 
simple  form  :  that  caused  by  morbid  poisons  occurs  during  the  course 
of  typhoid  or  yellow  fever,  of  smallpox,  or  of  pestilential  diseases. 
The  granular  degeneration  is  attended  or  followed  by  dropsical  effusion, 
and  albuminous  urine  is  a  constant  and  well  marked  symptom,  while  in 
simple  nephritis  it  is  of  accidental  occurrence  and  trifling  in  degree. 
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The  diagnosis  of  simple  acute  nephritis  from  that  complicated  with 
pyelitis,  or  with  slight  peri-nephritis,  is  impossible  ;  still,  in  the  former 
case,  if  the  proportion  of  mucus  in  the  urine  is  great,  and  if  the  urethra 
and  bladder  are  healthy,  we  may  infer  that  pyelitis  is  present ;  but  the 
difficulty  is  in  determining  that  the  bladder  is  perfectly  free  from  disease. 
In  cases  where  the  pyelitis  is  sufficiently  intense  to  cause  the  secretion 
of  much  mucus,  the  substance  of  the  kidney  commonly  becomes  affected 
with  inflammation  —  but  in  such  cases  we  can  only  be  positive  that  this 
inflammation  exists,  when  with  acute  pain  in  the  loins,  there  is  vomiting, 
cerebral  symptoms,  or  those  of  the  typhoid  state. 

It  is  more  easy  to  distinguish  chronic  pyelitis  from  chronic  nephritis. 
In  the  former  there  is  a  constant  deposit  of  pus,  or  of  purulent  mucus  in 
the  urine  —  while  in  nephritis,  if  the  urine  is  turbid,  it  is  owing  to  the 
presence  of  the  phosphates.  Commonly,  too,  in  chronic  pyelitis,  espe- 
cially when  caused  by  the  presence  of  calculi,  the  pus  accumulates  and 
distends  the  pelvis  and  calices,  so  as  to  form  a  multilocular  tumour  which 
can  be  distinctly  felt  by  examination. 

In  peri-nephritis  the  diminution  in  the  secretion  of  the  urine  is  less 
than  in  nephritis  —  when  the  surrounding  cellular  tissue  suppurates  the 
pain  is  pulsating,  the  lumbar  region  becomes  prominent  and  oedematous, 
and  finally  fluctuation  can  be  felt. 

The  symptoms  of  simple  nephritis  cannot  easily  be  mistaken  for 
those  caused  by  the  passage  of  calculi  through  the  ureters.  In  the  latter 
case,  the  pain  is  sudden  and  intense  ;  there  is  great  agitation,  complete 
and  sudden  suppression  of  the  urine,  the  pulse  becomes  small,  feeble, 
and  irregular,  the  vomiting  is  incessant — all  these  symptoms  cease 
immediately  on  the  passage  of  one  or  more  calculi  by  the  urine. 

Commonly  nephritis  cannot  be  confounded  with  cystitis,  still  in  the 
the  former,  the  pain  is  sometimes  confined  to  the  region  of  the  bladder. 

Nephritis  is  distinguished  from  lumbago  by  the  state  of  the  urine,  by 
the  existence  of  rheumatism  in  other  parts,  &c. 

Nephritis  may  be  mistaken  for  nephralgia,  a  very  rare  affection  atten- 
ded by  severe  pain,  but  which  is  intermittent  and  unaccompanied  by 
febrile  excitement :  or  for  partial  peritonitis ;  or  for  psoitis.  Finally,  a 
certain  number  of  cases  of  nephritis  assume  a  latent  form  —  typhoid 
symptoms  ensue  without  local  signs.  In  some  cases  these  may  be  con- 
nected with  abscess  of  the  prostate  gland,  inflammation  of  the  bladder, 
&c,  then  an  attentive  examination  by  the  rectum  and  of  the  urine,  may 
lead  to  the  discovery  of  the  real  nature  of  the  case. 

Prognosis.  Simple  acute  nephritis  when  existing  without  complica- 
tion is  generally  a  curable  disease,  even  when  both  kidneys  are  affected. 
But  if  it  succeeds  to  some  other  affection  of  the  urinary  organs,  as 
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a  stricture,  enlargement  of  the  prostate  gland,  &c,  then  the  prognosis 
is  far  more  unfavourable.  In  the  chronic  forrh  it  is  difficult  to  form  a 
correct  prognosis  :  the  pain  in  the  kidney  may  diminish,  the  fever  cease, 
but  the  changes  in  the  urine  continue. 

Treatment.  The  treatment  of  simple  nephritis  will  depend  upon  the 
cause,  the  form,  complications,  age,  &c.  of  the  patient.  If  it  be  caused 
by  external  violence  we  should  have  immediate  recourse  to  repeated 
venesection.  The  patient  should  use  mucilaginous  drinks  in  small 
quantity,  with  low  diet,  poultices  sprinkled  with  opium,  warm  bath, 
leeches,  &c.  Indeed  in  all  cases  we  have  an  acute  inflammation  of  an 
important  organ  to  treat,  and  the  more  or  less  active  use  of  antiphlogis- 
tic remedies  is  always  indicated,  modified  of  course  by  circumstances, 
except  in  those  cases  accompanied  by  typhoid  symptoms  where  every 
mode  of  treatment  commonly  Hails.  If  the  attack  is  a  complication  of 
some  previous  disease  of  the  urinary  organs,  as  a  stricture,  our  chief  at- 
tention should  be  directed  to  the  removal  or  relief  of  that.  If  cerebral 
symptoms  and  vomiting  ensue,  saline  purgatives,  the  application  of  cold  to 
the  head  and  epigastrium,  and  warmth  to  the  lower  extremities,  are 
indicated. 

In  chronic  nephritis  the  indications  are  two-fold  ;  to  remove  the  exa- 
cerbations, which  are  only  slight  attacks  of  the  acute  form  engrafted  on 
a  disease  of  long  standing,  by  the  use  of  cups,  warm  bath,  &c,  and  to 
guard  against  the  occurrence  of  these  attacks,  by  appropriate  regimen, 
&c.  The  patient  now  complains  of  nothing  but  a  more  or  less  marked 
loss  of  vital  energy,  and  the  urine  is  constantly  alkaline.  He  should 
protect  the  body  by  flannel,  avoid  all  stimulants  to  the  urinary  organs, 
and  support  the  vital  powers.  In  cases  where  there  is  no  coexisting 
disease  of  the  urinary  organs,  an  issue  in  the  loins  seems  sometimes  to 
be  the  means  of  guarding  against  exacerbations  of  the  disease.  Mineral 
and  vegetable  acids  recommended  so  strongly  by  some  practitioners  do 
not  appear  to  be  of  much  use.  A  diet  of  animal  food  is  to  be  preferred 
to  a  vegetable  one.  Symptoms  may  be  palliated  by  the  use  of  opiate 
and  camphor  injections,  the  warm  bath,  &c.  The  decoction  of  the 
pareira  brava,  of  uvaursi,  &c,  are  sometimes  attended  with  benefit,  but 
in  certain  cases  no  remedies  seem  to  arrest  the  progress  of  the  disease. 

II.  Nephritis  caused  by  Morbid  Poisons.  This  form  of  ne- 
phritis occurs  in  pestilential  diseases,  in  the  glanders,  in  typhoid  fever, 
smallpox,  scarlet  fever,  measles,  in  cases  of  purulent  absorption  —  it 
has  also  been  noticed  in  the  yellow  fever.  Being  an  element  or  final 
complication  of  a  general  affection  it  is  always  extremely  dangerous, 
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and  very  little  influenced  by  remedial  agents.  In  the  plague,  the  affec- 
tion of  the  kidney  appears  to  be  induced  directly  by  the  cause  producing 
that  disease,  while  in  the  typhoid  and  yellow  fever  it  is  commonly  pre- 
ceded by  retention  of  the  urine,  which  is  the  occasional  cause  of  its  de- 
velopment. Finally,  in  all  these  cases,  the  pure  antiphlogistic  treat- 
ment is  not  applicable  ;  in  many  cases  it  appeared  to  hasten  the  fatal 
issue  of  the  disease. 

III.  Arthritic  Nephritis.  —  Nephritis  dependent  upon  Gout. 
It  is  a  point  well  established  that  deposits  of  sand  in  the  substance  of 
the  kidney,  of  gravel  or  calculi  in  the  calices  and  pelvis?  is  a  frequent 
cause  of  inflammation  of  this  organ  in  those  subject  to  gout. 

The  morbid  anatomy  of  the  kidneys  in  this  affection  is  the  following : 
Sometimes  we  notice  small  grains  of  uric  acid  sand  upon  the  surface,  or 
in  the  substance  of  the  cortical  portion,  or  in  the  mamilloe  of  the  tubuli. 
When  this  deposit  is  considerable,  the  cortical  substance  surrounding 
it  is  more  or  less  affected :  the  kidney  presents  those  changes  which 
have  already  been  described  as  indicating  the  existence  of  chronic  ne- 
phritis ;  gravel,  and  calculi  of  uric  acid  are  often  found  in  the  calices  ana 
pelvis.  The  external  membranes  of  the  kidney  are  not  particularly  af- 
fected in  these  cases. 

The  symptoms  vary  very  much  in  different  cases.  Sand,  &c.  may 
exist  in  the  kidney  without  producing  any  well  marked  symptoms  until 
a  calculus  attempts  to  pass  by  the  ureter,  and  then  the  symptoms  pecu- 
liar to  this  affection  are  suddenly  developed.  In  other  cases,  patients  do 
complain  of  more  or  less  pain  in  the  lumbar  region,  which  may  be  accom- 
panied by  a  sensation  of  numbness  in  the  corresponding  testicle  or  thigh. 

But  the  examination  of  the  urine  is  of  the  utmost  importance  in  the 
diagnosis  of  these  cases.  It  is  acid,  and  sometimes  even  at  the  time  of 
emission  holds  in  suspension  chrystals  of  uric  acid,  or  at  all  events,  de- 
posits them  after  standing  for  a  time.  The  urine  in  these  cases  may  con- 
tain a  little  blood,  or  albumen,  from  the  irritation  of  the  gravel  or 
calculi. 

Diagnosis.  The  existence  or  pain  more  or  less  severe  in  the  region 
of  the  kidney,  the  propagation  of  this  pain  to  the  ureter,  and  sometimes 
to  the  testicle  and  thigh  of  the  side  affected  are  common  to  simple  and 
to  gouty  nephritis :  but  an  attentive  examination  of  the  urine  will  remove 
all  doubt  as  to  the  nature  of  the  case.  In  simple  nephritis  the  urine  is  less 
acid  than  natural,  or  even  alkaline,  and  commonly  deposits  an  amorphous 
sediment  composed  of  the  phosphates,  or  the  chrystals  ofthe  ammonia- 
co  —  magnesian  phosphate  :  if  chrystals  of  uric  acid  are  present  they 
exist  in  very  small  quantity. 
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In  the  treatment  of  this  form  of  nephritis,  if  pain  exist  in  the  lumbar  re- 
gion, cups  to  the  part  will  be  of  service,  or  if  fever  be  present  venesec- 
tion may  be  necessary.  If  after  the  pain  has  abated  and  the  fever  sub- 
sided, the  region  of  the  kidney  remains  a  little  tender,  especially  on 
pressure,  and  a  certain  quantity  of  pus,  or  mucus,  or  blood  is  found  in 
the  urine,  it  is  probable  that  the  inflammation  is  kept  up  by  calculi  in  the 
pelvis.  In  such  cases  the  use  of  the  balsams,  and  especially  of  turpen- 
tine is  indicated. 

If  there  be  no  obstruction  to  the  flow  of  urine  the  patient  should  make 
free  use  of  drinks,  as  an  abundant  secretion  of  urine  will  be  likely  to  fa- 
vour the  passage  of  calculi. 

Alkalies,  as  magnesia,  bi-carbonate  of  soda  are  indicated  in  this  af- 
fection. Experience  seems  to  prove  that  they  exert  a  certain  influ- 
ence in  the  solution  of  gravel,  &c,  but  these  effects  appear  to  have 
been  exaggerated.  A  careless  examination  of  the  sediments  of  the  urine, 
has  led  to  the  opinion  that  the  urine  had  returned  to  its  natural  condi- 
tion, especially  when  large  calculi  were  no  longer  passed  so  as  to  be 
distinctly  seen  by  the  naked  eye.  The  pareira  brava  also,  which  has 
been  much  recommended  in  these  affections,  is  also  in  most  cases  una- 
ble to  restore  the  urine  to  its  healthy  condition.  Finally,  we  should  en- 
deavour, after  the  acute  symptoms  have  subsided,  to  counteract  the  in- 
fluence of  the  gouty  diathesis  by  appropriate  regimen  and  treatment. 

Rheumatic  nephritis.  In  examining  the  bodies  of  those  who  had  died 
of  disease  of  the  heart  or  pericardium  consecutive  to  rheumatism,  1L 
Rayer  has  remarked  that  the  kidneys  are  sometimes  afTected  in  a  pecu- 
liar manner.  In  recent  cases,  the  cortical  substance  was  infiltrated  in 
one  or  more  portions  with  coagulable  lymph :  these  solid  deposits  almost 
always  projecting  from  the  external  surface  of  the  kidney,  where  they 
presented  the  appearance  of  slightlv  yellowish  spots  of  various  size  and 
thickness,  often  surrounded  by  a  more  or  less  distinct  red  line.  Some 
of  these  spots  are  as  large  as  a  large  nut  and  penetrate  deeply  into  the 
cortical  substance.  The  external  membranes  of  the  kidney  correspond- 
ing to  these  deposits  are  commonly  injected  :  sometimes  the  mucous 
membrane  of  the  pelvis  is  injected  also  :  the  size  and  weight  of  the  kid- 
neys are  increased,  and  they  sometimes  contain  small  deposits  of  pus. 

In  the  chronic  form,  the  elevations  on  the  surface  of  the  kidney,  pro- 
duced in  the  acute  form  by  deposits  of  lymph,  are  replaced  by  depres- 
sions of  considerable  size  and  of  a  yellow  colour,  and  by  dividing  the 
organ  we  find  that  the  lymph  has  been  converted  into  a  substance  like 
condensed  cellular  tissue.  The  membranes  of  the  kidney  are  very  ad- 
herent, especially  over  the  depressions,  and  universally  or  partial 
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thickened  and  opaque.  We  sometimes  also  notice  cysts  in  the  cortical 
substance  and  portions  of  cartilage  in  the  tubuli.  The  other  portions  of 
the  urinary  apparatus  are  commonly  healthy. 

The  symptoms  indicating  this  form  of  the  disease,  are  none  of  them 
characteristic.  In  patients  affected  with  rheumatism,  the  occurrence  of 
pain  in  the  loins  may  be  dependant  on  lumbago,  and  so  on  pain  in  the 
thighs  :  if  however  the  testicles  are  affected,  and  retracted,  this  indication 
is  of  more  value.  A  marked  diminution  in  the  secretion  of  urine  occurs 
both  in  acute  rheumatism  and  nephritis,  and  no  important  indication  can 
be  derived  from  the  application  of  chemical  tests:  in  all  cases  of  acute 
rheumatism,  whether  attended  with  pain  in  the  loins  or  not,  the  urine  is 
highly  acid. 

IV.  Albuminous  Nephritis.  This  form  of  nephritis,  the  granular 
degeneration  of  the  English  writers,  may  present  itself  either  as  an  acute 
or  chronic  ^disease  ;  it  may  be,  or  not,  attended  by  fever. 

Morbid  Anatomy.  The  changes  which  the  kidneys  undergo  in  this 
disease  may  be  classed  under  six  distinct  varieties,  the  two  first  belong- 
ing to  the  acute  stage,  the  remaining  four  to  the  chronic  stage.  They 
may,  however,  be  variously  united  in  the  same  case,  when  the  disease 
has  attacked  at  different  periods,  different  portions  of  these  organs,  which 
our  author  remarks  he  has  never  known  to  be  affected  singly,  although 
one,  especially  in  the  chronic  forms,  may  be  more  affected  than  the  other. 

In  the  first  variety,  the  size  of  the  kidney  is  increased  ;  it  weighs  from 
8  to  12  ounces,  instead  of  4  ounces,  which  is  the  medium  weight  of  the 
healthy  kidney  ;  its  consistence  is  still  firm,  and  there  is  no  induration. 
The  surface  is  morbidly  red,  and  sprinkled  with  numerous  points  of  a 
more  intense  red  than  the  rest.  On  making  a  section  of  the  kidney,  its 
increased  size  is  evidently  owing  to  the  enlargement  of  the  cortical  sub- 
stance. Internally,  this  substance  presents  numerous  red  points,  like 
those  observed  on  the  surface,  and  which  appear  to  be  the  glands  of 
Malpighi,  (terminating  arterioles,)  very  highly  injected.  The  tubuli  ap- 
pear compressed,  of  a  more  dead  red  colour,  and  with  their  striae  less  evi- 
dent than  in  their  healthy  condition.  The  mucous  membrane  of  the 
pelvis,  &c,  is  injected.  This  variety  of  the  disease  is  rarely  witnessed, 
because  death  seldom  occurs  so  soon.  It  should  be  carefully  distinguish- 
ed from  hyperemia  of  the  organ,  and  from  simple  nephritis,  in  which  the 
kidney  is  indurated,  and  presents  almost  always  purulent  deposits. 

In  the  second  variety,  the  size  and  weight  of  the  kidney  is  increased  as 
in  the  former  case  ;  its  consistence  is  rather  less  firm  :  its  lobules  are 
often  more  distinct  than  in  the  healthy  condition.    But  what  particularly 
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distinguishes  this  variety  is  the  remarkable  combination  of  anemia  and 
hyperemia  caused  by  red  spots  on  a  whitish-yellow  ground,  giving  the 
surface  a  marbled  appearance.  On  making  a  section  of  the  kidney,  the 
enlarged  cortical  substance  presents  a  pale  yellowish  tint,  spotted  with 
red,  and  is  distinctly  marked  from  the  tubular  portion  which  is  of  a  bright 
reddish-brown  colour. 

In  the  third  variety,  the  size  and  weight  of  the  kidney  is  increased  as 
in  the  former  cases,  but  the  red  spots  and  the  marbled  appearance  of  the 
surface,  are  no  longer  observed.  The  cortical  substance,  both  external- 
ly and  internally,  presents  an  uniform  pale,  rosy  white  tint,  slightly  tinged 
with  yellow,  or  it  is  even  more  pale,  resembling  the  flesh  of  eels. 

Fourth  variety.  This  is  the  form  described  by  Dr.  Bright  as  the 
granulated  kidney.  The  organ  is  in  this  variety  also,  larger  and  more 
heavy  than  in  its  natural  condition.  The  external  sarface,  which  is  com- 
monly of  a  pale  yellow  colour,  is  sprinkled  and  sometimes  covered  by 
small  spots  of  a  milky  while  eolour,  slightly  tinged  with  yellow,  about  the 
size  of  a  small  pins  head,  frequently  elongated  in  shape  and  resembling 
small  grains  of  whey  scattered  irregularly  and  in  greater  or  less  numbers 
over  the  surface  of  the  organ.  These  granulations  are  commonly  most 
numerous  near  the  extremities  of  the  kidney.  They  are  covered  by  an 
extremely  thin  lamina,  resembling  a  coat  of  varnish.  The  surface  of  the 
kidney,  of  a  milky  white  colour,  is  perfectly  smooth,  for  the  granulations 
are  in  the  cortical  substance.  On  making  a  section  of  the  kidney  from 
their  convex  edge  towards  the  fissure,  the  cortical  substance,  as  in  the 
second  and  third  varieties,  presents  the  uniform  pale  yellowish  tint  that 
forms  so  striking  a  contrast  with  the  red  tubular  portion.  It  is  swollen, 
and  its  dimensions  increased,  especially  in  those  portions  which  pass 
between  the  cones.  The  little  milky  white  spots  or  granulations,  instead 
of  being  more  or  less  rounded  in  shape,  and  distinct  from  each  other  as 
is  common  on  the  surface  of  the  organ,  present  the  appearance  of  irreg- 
ular lines  or  flocculi  which  seem  to  be  continuous  with  the  diverging 
strise  of  the  cones.  If  the  section  is  made  properly,  in  the  direction  of  the 
strice  of  the  tubular  portion  of  the  kidney,  this  arrangement  is  very  distinct, 
especially  about  the  periphery  of  the  organ  and  at  the  base  of  the  cones, 
where  the  granular  deposit  is  generally  most  marked. 

In  some  cases,  there  are  very  few  granulations  in  the  interior  of  the 
cortical  substance,  while  they  are  very  numerous  on  the  surface.  In 
other  cases,  however,  the  deposit  extends  to  every  part  of  this  substance, 
even  to  the  little  prolongations  which  enter  the  base  of  the  cones,  the 
striae  of  which  are  compressed  and  crowded  from  their  natural  arrange- 
ment. 
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The  granulations  become  more  distinct  after  the  kidney  has  been  mace- 
rated in  water  for  a  considerable  time. 

Fifth  variety.  This  variety  is  more  rare  than  those  which  precede  it. 
The  kidneys  are  in  this,  also,  larger,  heavier,  and  more  lobulated  than  in 
their  natural  condition.  It  is  difficult  to  give  an  exact  description  of  the 
appearance  they  present ;  they,  however,  look  as  if  a  multitude  of  small 
grains  of  vermacelli,  (semoule,)  had  been  deposited  beneath  their  invest- 
ing cellular  membrane.  These  little  grains  are  quite  distinct  from  the 
yellow  particles  of  sand  which  we  sometimes  notice  in  the  cortical  sub- 
stance, and  from  the  small  granulations  of  plastic  lymph,  which  are  some- 
times met  with  in  this  as  well  as  in  other  forms  of  nephritis. 

Sixth  variety.  This  variety  seems  to  correspond  to  the  third  variety 
described  by  Dr.  Bright.  The  kidneys  are  sometimes  larger,  often  small- 
er, than  in  their  natural  condition  ;  they  are  hard  and  irregular,  or  mamil- 
lated  on  their  surface  :  they  present  but  few  of  the  milky  granulations, 
but  if  making  a  section,  more  or  less  of  them  can  almost  always  be  dis- 
covered in  the  cortical  substance.  However,  in  some  cases  in  which 
many  months  or  even  years  previous  to  death,  an  attack  of  albuminous 
nephritis  had  occurred,  M.  Rayer  has  searched  in  vain  for  the  true  gran- 
ulations of  Bright  in  the  kidneys  which  were  indurated,  rough,  or  mamil- 
lated  ;  presenting  in  fact,  the  anatomical  changes  of  simple  chronic  ne- 
phritis. 

At  an  advanced  period  of  the  disease,  the  external  membranes  invest- 
ing the  kidney  are  commonly  thickened,  at  least  in  certain  portions,  and 
very  adherent  to  the  surface  of  the  organ.  Other  changes  are  also  no- 
ticed, which  are  common  to  this  and  to  the  other  forms  of  nephritis. 
1st.  Thus  the  glands  of  Malpighi  become  red,  or  blackish  and  enlarged 
in  the  first  variety  :  but  as  the  anemia  of  the  cortical  substance  increases, 
they  also  become  discoloured  and  transformed  into  little  serous  vesi- 
cles, and  finally,  in  some  instances,  into  true  cysts.  2d.  The  red  ecchy- 
moses,  or  petechias  noticed  in  the  first  variety,  become  changed  into  gray- 
ish or  slate  coloured  spots.  3d.  The  renal  veins  and  their  ramifications 
sometimes  contain  fibrinous  concretions.  4th.  The  lymphatic  glands 
in  the  renal  fissure,  are  sometimes,  rarely  however,  congested.  5th. 
The  calices  and  pelvis  of  the  kidney  often  present  the  appearances  of  in- 
flammation, both  acute  and  chronic,  indicated  in  the  former  case  by  vas- 
cular aborizations  or  a  punctated  redness,  and  in  the  latter,  by  a  dead 
white  or  bluish  white  appearance  of  the  mucous  membrane,  which  is 
sometimes  sprinkled  with  ulcers. 

Symptoms.  —  The  acute  form,  which  is  common  among  children  in 
some  epidemics  of  scarlet  fever,  may  also  show  itself  in  adults  after  an 
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exposure  to  sudden  changes  of  temperature,  and  particularly  to  cold  and 
moisture. 

In  those  cases  which  terminate  fatally,  the  kidneys  present  the  appear- 
ances described  under  the  first  and  second  varieties,  rarely  those  of  the 
third  and  fourth,  and  then  only  in  a  slight  degree,  never  those  of  the  fifth 
and  sixth  varieties,  which  belong  exclusively  to  the  chronic  form  of  the 
disease. 

The  attack  is  often  ushered  in  by  a  chill  followed  by  hot  skin,  thirst, 
and  accelerated  and  hard  pulse  :  the  chill  is,  however,  sometimes  wanting. 
Besides  these  symptoms  of  a  general  inflammatory  character,  there  are 
others  of  greater  significance.  The  urine  is  diminished  in  quantity  and 
of  a  reddish  or  deep  brown  colour,  from  the  presence  of  blood.  It  is  al- 
ways acid,  rarely,  however,  containing  chrystals  of  uric  acid  :  its  specific 
gravity  is  commonly  increased  ;  it  deposits,  after  standing,  reddish  fila- 
mentous flocculi,  which  appear  formed  of  the  fibrin  of  the  blood.  The 
proportion  of  the  different  elements  in  the  urine,  in  this  stage  of  the  disease 
varies.  Thus  the  red  colour  often  disappears  after  two  or  three  days, 
and  becomes  a  citron  colour :  but  if  an  exacerbation  takes  place,  it 
again  assumes  the  reddish  tint ;  the  proportion  of  red  globules,  however, 
is  not  always  in  direct  correspondence  with  the  intensity  of  the  rational 
and  general  symptoms.  Neither  has  the  proportion  of  albumen  any 
relation  to  the  quantity  of  red  globules  in  the  urine,  the  citron  coloured 
urine  often  affording  it  in  greater  quantity  than  the  red. 

The  natural  elements  of  the  urine  undergo  less  change  in  the  acute 
than  in  the  chronic  form  of  this  disease.  The  urea,  and  the  salts  of  the 
urine,  the  specific  gravity  are  nearly  natural. 

Patients  almost  always  complain  of  a  sensation  of  constriction,  of  a 
dull  pain  or  uneasy  feeling  in  the  loins,  which  is  sometimes  most  marked 
in  the  precise  region  of  the  kidneys.  This  pain  is  sometimes  more  mark- 
ed on  one  side  than  on  the  other,  but  it  is  never  so  acute  as  in  the  sim- 
ple acute  nephritis.  It  is  never  attended  by  darting  pain  in  the  direction 
of  the  ureters,  nor  by  retraction  of  the  testicles.  The  number  of  emis- 
sions of  urine  in  the  24  hours,  varies  according  to  the  quantity  of  drink, 
and  the  irritable  state  of  the  bladder  ;  if  this  latter  be  somewhat  increas- 
ed, it  may  equal  that  of  a  state  of  health.  The  discharge  is  free  from 
pain,  except  in  certain  cases  where  the  bladder  is  affected,  or  where  clots 
of  fibrin  obstruct  the  urethra. 

Scarcely  has  the  change  in  the  secretion  of  urine  commenced  before 
anasarca  ensues,  and  that  sometimes  with  extraordinary  rapidity.  This 
form  of  dropsy  commences  by  a  pufriness  of  the  eyelids,  or  swelling  of 
the  face,  especially  in  those  cases  which  supervene  upon  scarlatina.  In 
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other  cases,  the  oedema  may  commence  in  the  extremities,  and  extend 
rapidly  to  other  parts  of  the  body,  or  disappear  in  one  part  to  reappear 
in  another.  The  skin  is  hot,  shining,  and  does  not  pit  easily  on  pressure  ; 
the  marks  of  which  speedily  disappear.  The  pulse  is  more  or  less  ex- 
cited, and  at  the  commencement  the  skin  is  commonly  hot  and  dry.  The 
tongue  is  coated,  there  is  disgust  of  food,  and  frequently  nausea  and  op- 
pression.   The  blood  is  buffed  and  cupped, 

The  acute  form  of  the  disease  may  terminate  in  resolution  or  in  death, 
or,  as  commonly  happens  when  left  to  itself,  it  passes  into  the  chronic 
form.  In  those  cases  which  occur  after  scarlatina,  or  during  the  latter 
months  of  pregnancy,  the  cure  may  take  place  with  great  rapidity.  This 
fortunate  termination  is  announced  by  free  perspiration,  by  abundant  dis- 
charges of  urine,  a  diminution  in  the  quantity  of  albumen,  an  increase  of 
the  urea  and  salts  of  the  urine,  and  finally  by  a  cessation  of  the  febrile 
excitement,  and  a  diminution  or  complete  disappearance  of  the  dropsical 
effusion  —  of  the  anasarca,  or  of  ascites  or  hydrothorax  if  they  existed. 
Such  cases  may  recover  during  the  second,  third  or  fourth  week. 

In  some  cases  the  disease  may  terminate  fatally.  Commonly  this  ter- 
mination is  announced  by  the  rapid  supervention  of  cerebral  symptoms, 
or  by  dyspnoea,  dependant  of  a  pleurisy  or  sub-acute  pleuro-pneumonia, 
or  a  pericarditis. 

The  appearances  of  a  restoration  to  health  in  this  disease  are  some- 
times deceptive,  the  disease  actually  assuming  a  chronic  form.  After  all 
the  other  symptoms  have  disappeared,  the  albuminous  character  of  the 
urine  continues.  After  an  interval  of  many  months  perhaps,  or  even 
years  of  apparent  health,  the  dropsy  reappears  with  acute  symptoms,  or 
in  a  slow  and  progressive  manner,  or  the  patient  dies  suddenly  without 
any  suspicion  on  the  part  of  the  physician  of  the  previous  alteration  of 
the  urine,  or  of  the  former  dropsical  effusion. 

Chronic  Albuminous  Nephritis.  This  is  by  far  the  most  common 
form  of  the  disease  :  it  sometimes  succeeds  the  acute  form,  but  com- 
monly it  commences  and  progresses  slowly.  When  it  follows  an  acute 
attack,  it  is  characterised  by  the  anatomical  lesions,  described  as  the  third, 
fourth,  fifth  and  sixth  forms  of  the  disease;  but  even  when  it  commences 
insidiously  and  without  fever,  especially  in  scrofulous  patients,  in  phthisis, 
and  in  those  affected  with  inveterate  constitutional  syphilis,  &c,  the  mor- 
bid appearances  noticed  in  the  early  periods  of  this  form  do  not  materially 
differ  from  those  observed  in  the  acute  form,  although  they  are  less 
strongly  marked. 

The  most  simple  form  in  which  chronic  albuminous  nephritis  presents 
itself,  is  where  the  secretion  of  urine  alone  is  changed.    Thus  in  scrofu- 
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lous  persons,  and  in  those  whose  constitution  has  been  debilitated  by  pre- 
vious disease,  the  urine  may  become  albuminous,  and  assume  all  the  other 
characters  that  belong  to  it  in  this  form  of  nephritis.  Frequently,  these 
changes  appear  after  an  exposure  to  cold  and  humidity,  but  sometimes 
they  cannot  be  referred  to  any  appreciable  cause.  At  the  time  when  it 
is  passed,  the  urine  is  almost  always  slightly  acid ;  it  may,  however,  be 
neutral,  or  alkaline,  always  pale,  and  often  a  little  turbid,  resembling  whey 
in  which  small  whitish  floeculi  are  suspended.  The  smell  of  the  urine  is 
dead  (fade;)  its  specific  gravity  below  that  of  healthy  urine,  sometimes 
considerably  so,  1004-5-6.  Examined  by  the  microscope,  this  pale 
and  turbid  urine  presents  almost  always,  and  often  in  considerable  quan- 
tity small  whitish  lamina,  very  thin  and  light.  Frequently,  also,  these 
lamina  are  mixed  with  mucus.  This  want  of  transparency  in  the  urine 
may  be  dependant  on  the  presence  of  fatty  matter,  in  which  case  sul- 
phuric ether  will  render  the  urine  clear. 

A  vessel,  in  which  albuminous  urine  has  been  passed,  almost  always 
contains  more  or  less  bubbles  of  air. 

Albuminous  urine,  treated  by  nitric  acid,  precipitates  a  coagulum  of 
albumen.  In  the  chronic  form,  this  is  often  more  considerable  than  that 
noticed  in  the  acute  form. 

Exposed  to  heat,  albuminous  urine  sometimes  coagulates  en  masse, 
but  this  is  rare.  Commonly,  when  either  of  the  above  agents  are  em- 
ployed to  coagulate  the  albumen  in  the  urine,  large  whitish  milky  floe- 
culi form,  which,  after  being  precipitated,  occupy  from  the  quarter  to  the 
three  quarters  of  the  vessel.  Sometimes  these  floeculi  are  so  light  that 
the  urine  only  becomes  clear  above,  after  several  hours. 

Both  heat  and  nitric  acid  should  be  employed  in  our  experiments  on  al- 
buminous urine.  If,  for  instance,  the  urine  is  alkaline  at  the  time  of  its 
emission,  or  has  become  so  from  standing,  heat  will  not  commonly  co- 
agulate the  albumen.  If  it  is  transparent,  it  may  not  even  become  tur- 
bid ;  however,  if  it  contains  much  albumen,  it  w  ill  commonly  assume  a 
milky  colour.  In  these  cases  of  alkaline  urine,  if  we  add  a  few  drops 
of  nitric  acid,  the  albumen  coagulates  at  once. 

Again,  in  cases  where  the  urine  is  alkaline,  and  does  become  turbid  by 
heat,  we  must  not  refer  this  to  the  presence  of  albumen  :  it  is  common- 
ly due  to  the  precipitation  of  the  phosphates  —  the  addition  of  nitric7  acid 
renders  this  kind  of  urine  transparent ;  and  if  it  is  added  before  the  ap- 
plication of  heat,  the  urine  will  continue  to  be  transparent.  Thus,  if  af- 
ter filtering  the  urine  if  it  is  turbid,  and  rendering  it  acid  if  it  is  alka- 
line, we  expose  it  to  heat,  and  it  becomes  turbid,  or  deposits  a  coagu- 
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lum  which  is  insoluble  in  nitric  acid,  we  may  conclude  that  it  contains 
albumen. 

But  we  must  be  equally  careful  how  we  regard  every  precipitate  form- 
ed by  nitric  acid,  as  an  evidence  of  the  presence  of  albumen  ;  for  it  may 
be  owing  to  uric  acid,  or  the  urate  of  ammonia,  existing  in  abundance 
in  the  urine  The  urate  may  be  re-dissolved  by  an  excess  of  nitric  acid  ; 
the  uric  acid  is  not  so  easily  re-dissolved  —  but  the  application  of 
heat  restores  to  these  kinds  of  urine  their  transparency. 

In  some  cases,  the  urine  contains  both  albumen,  and  the  uric  acid,  or 
urate  of  ammonia:  in  these  cases,  we  must  resort  to  the  microscope  to 
distinguish  the  different  deposits.  The  coagulated  albumen  presents 
lamina,  which  are  distinct  and  with  irregular  edges:  the  uric  acid  pre- 
sents chrvstals,  and  the  urate  of  ammonia  either  an  amorphous  powder, 
or  afterwards  chrystals. 

Thus  to  sum  up  :  Heat  and  nitric  acid,  assisted  by  the  microscope, 
are  certain  and  easy  means  of  ascertaining  the  smallest  quantity  of  albu- 
men in  the  urine,  whether  mixed  with  globules  of  blcod,  or  of  mucus,  or 
not,  care  having  been  taken,  as  already  indicated,  to  avoid  all  the 
chances  of  mistake. 

In  the  chronic  form  of  this  disease,  before  the  appearance  of  dropsy, 
the  quantity  of  urine  corresponds  very  nearly  with  the  quantity  of  drinks. 
The  region  of  the  kidneys  is  seldom  painful,  unless  firm  pressure  be 
employed.  The  frequency  in  the  emission  of  urine  is  often  greater 
than  that  of  health. 

The  change  in  the  urine  may  exist  for  months  without  the  superven- 
tion of  dropsy;  but,  unless  the  patient  is  carried  off  by  some  other 
disease,  it  will  at  length  occur,  and  commonly  in  the  form  of  anasarca, 
commencing  in  the  face  and  extending  to  the  extremities,  and  is  fre- 
quently united  with  effusion  into  the  serous  cavities. 

The  blood  also,  wheu  the  disease  is  of  very  long  standing  is  remarka- 
bly changed  in  its  qualities  :  the  coagulable  portions  of  the  blood  are 
diminished  in  quantity,  the  blood  is  thin  and  serous,  but  the  proportion 
ot  serum  is  greater  than  that  of  the  cruor.  The  proportion  of  the  solid 
ingredients  of  the  blood,  the  salts  and  the  albumen,  are  sensibly  dimin- 
ished. It  generally  contains  a  certain  quantity  of  urea  :  commonly  the 
serum  of  the  blood  has  a  milky  colour,  and  the  red  globules  are  fewer 
in  number  than  in  healthy  blood. 

Besides  the  above  enumerated  symptoms,  the  albuminous  urine,  the 
dropsy,  the  changes  in  the  blood,  other  symptoms  indicating  a  change 
in  important  functions  are  commonly  observed  :  perspiration  is  checked, 
there  is  habitual  dyspnoea  dependant  on  bronchitis,  oedema  pulmonum, 
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or  serous  effusion ;  vomiting  and  diarrhoea,  especially  towards  the  close 
of  the  disease,  and  which  however  abundant  it  may  be,  does  not  seem 
to  diminish  the  dropsical  effusion.  Finally,  sometimes  cerebral  symp- 
toms ensue,  which  coming  on  suddenly  almost  always  indicate  a  fatal 
issue. 

This  form  of  disease  may  continue  from  several  months  to  many 
years.  The  great  difficulty  is  to  ascertain  the  duration  of  the  attack 
before  the  occurrence  of  dropsy,  as  patients  are  not  in  the  habit  of  ex- 
amining their  mine  ;  but  even  after  dropsy  has  occurred  the  progress  of 
the  case  is  equally  uncertain.  Sometimes  this  symptom  will  disappear 
after  a  months'  treatment;  at  other  times,  it  resists  every  remedy. 
Commonly  the  dropsy  continues  until  death,  sometimes  worse,  some- 
times better,  until  the  disease  assumes  an  acute  character,  or  grave  se- 
condary lesions  ensue  which  rapidly  terminate  in  death. 

Relipses  in  the  acute  form  even,  are  common,  but  the  probability  of 
this  occurrence  depends  somewhat  on  the  cause  of  the  disease.  Thus 
a  relapse  after  an  attack  following  scarlatina  is  rare  ;  while  in  cases 
where  the  disease  is  dependant  on  causes  which  are  difficult  to  avoid, 
as  cold  and  moisture,  ardent  spirits,  &c,  this  result  is  almost  inevita- 
ble ;  so  that  finally  the  kidneys  become  so  much  altered  in  structure  as 
to  render  the  case  absolutely  incurable.  Imperfect  cures,  in  which 
while  the  other  functions  appear  to  have  regained  their  healthy  condi- 
tion, the  kidneys  still  continue  to  secrete  albuminous  urine,  are  also  in- 
timately connected  with  these  relapses. 

In  those  rare  cases  in  which  the  disease  terminates  favourably,  the 
cure  is  announced  by  a  disappearance  of  the  dropsy  followed  by  a  di- 
minution of  the  albumen  in  the  urine,  and  by  a  marked  improvement  of 
the  general  health.  In  cases  where  this  diminution  of  the  dropsy  and 
of  the  albumen  keep  pace  with  each  other,  the  duration  of  the  disease 
is  generally  less,  and  its  favourable  termination  more  certain. 

When  the  disease  terminates  fatally,  it  may  terminate  suddenly  by  the 
occurrence  of  cerebral  symptoms,  or  of  pericarditis,  pleurisy,  pneumonia,  or 
by  phlegmonous  or  gangrenous  erysipelas  :  in  other  cases,  patients 
die  a  lingering  death,  exhausted  by  diarrhoea,  vomiting,  fever,  and  want 
of  sleep. 

The  causes  of  this  disease  have  already  been  partially  alluded  to. 
Long  continued  exposure  to  cold  and  moisture  is  in  France  the  most 
common  cause  of  this  disease.  In  Great  Britain,  the  abuse  of  ardent 
spirits  is  a  very  common  cause.  Among  other  causes  less  frequent  in 
their  operation,  may  be  mentioned  masturbation,  pregnancy,  constitution- 
al diseases,  as  scrofula  and   syphilis  :  local  diseases,  as  phthisis  and 
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diseases  of  the  heart.  Diseases  of  the  liver  exert  a  more  doubtful  in- 
fluence ;  cirrosis  appears  to  trace  its  origin  to  the  same  cause  with  the 
granular  kidney,  viz.  the  abuse  of  ardent  spirits. 

Diagnosis.  In  the  acute  form  of  albuminous  nephritis,  the  existence 
of  albuminous  and  often  bloody  urine  with  anasarca  often  followed  by 
effusion  into  the  serous  cavities,  indicates  the  disease.  JVb  other  dis- 
ease presents  these  two  symptoms  united. 

Sometimes,  however,  the  dropsy  does  not  at  first  appear,  and  then  the 
diagnosis  of  the  disease  may  be  for  a  time  doubtful.  It  will  be  most 
likely  to  be  confounded  with  hematuria,  but  in  this  pure  blood  is  com- 
monly passed  with  fibrinous  concretions,  &c.  In  typhoid  fever,  small 
pox,  measles,  and  in  other  acute  diseases,  the  urine  may  happen  to  con- 
tain albumen  ;  but  in  addition  to  the  general  characteristics  of  these  dis- 
eases, the  urine  contains  commonly  a  large  quantity  of  the  urates, 
which  is  not  the  case  in  albuminous  nephritis.  In  acute  simple  nephri- 
tis, the  urine  may  sometimes  contain  a  little  albumen  for  a  short  period  ; 
but  dropsy  is  not  a  consequence  of  this  disease,  so  that  the  progress  of 
the  case  will  confirm  the  diagnosis. 

The  diagnosis  of  the  chronic  form  is  more  difficult  than  that  of  the 
acute.  This  difficulty  is  of  a  two-fold  character:  first,  to  distinguish 
the  cases  of  the  disease  in  which  dropsy  occurs,  from  other  affections  in 
which  this  is  a  prominent  symptom  :  and  secondly,  to  distinguish  those 
cases  in  which  dropsy  does  not  occur,  from  other  affections  of  the  kidney 
and  other  organs  attended  by  albuminous  urine. 

If  the  patient  complains  of  little  or  no  pain  in  the  lumbar  region,  if 
the  specific  gravity  of  the  urine  is  less  than  natural,  if  this  fluid  contains 
albumen,  and  but  a  small  proportion  of  urea  and  of  the  urates,  the  exist- 
ence of  chronic  albuminous  nephritis  may  be  regarded  as  certain, especially 
if  disease  of  the  heart  is  not  present.  Even  in  this  case,  the  chances  of 
mistake  are  small :  for,  if  in  some  cases  of  disease  of  the  heart,  pericar- 
dium, or  great  vessels,  or  of  the  organs  of  respiration,  the  kidneys  like 
other  organs,  undergo  a  passive  congestion,  and  as  a  consequence  of 
this,  the  urine  contains  a  certain  quantity  of  albumen;  still  in  these  cases, 
the  specific  gravity,  the  quantity  of  urea,  &c,  remain  nearly  or  quite 
natural.  Besides  in  these  cases,  the  quantity  of  albumen  will  be  found 
to  vary  very  much,  even  in  the  course  of  the  same  day.  Much  aid  to 
the  diagnosis  may  also  be  derived  from  a  careful  comparison  of  the 
symptoms  and  general  progress  of  the  two  diseases. 

Some  cases  of  diabetes  present  the  albuminous  urine,  but  at  the  same 
time  sugar  is  present. 

In  cases  of  cystitis,  of  inflammation  of  the  pelvis  of  the  kidney,  &c, 
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the  urine  containing  a  certain  quantity  of  pus  or  mucus,  coagulates 
when  treated  by  heat  or  nitric  acid  ;  but  to  mistake  such  cases  is  to  over- 
look the  existence  of  pus  or  mucus  in  the  urine,  and  the  characteristic 
signs  of  those  affections  that  lead  to  their  production. 

In  patients  who  have  been  unwell  for  several  days,  if  grave  cerebral 
symptoms,  or  repeated  vomiting  without  dropsy  ensue,  and  at  the  same 
time  the  urine  is  loaded  with  albumen,  is  of  diminished  specific  gravity, 
and  no  disease  of  the  heart,  of  the  pelvis  of  the  kidney,  of  the  bladder,  or 
urethra  can  be  found,  these  symptoms  are  probably  connected  with 
chronic  albuminous  nephritis.  If  additional  circumstances  can  be  as- 
certained, as  that  the  patient  has  been  long  exposed  to  cold  and  moist- 
ure, that  he  has  abused  the  use  of  ardent  spirits,  that  he  has  had  general 
dropsy  some  months  ago,  then  the  diagnosis  becomes  more  certain. 

If  in  addition  to  the  peculiar  condition  of  the  urine  already  noticed, 
anasarca  or  effusion  into  the  serous  cavities  exist,  and  no  affection  of  the 
heart  or  liver,  nor  the  existence  of  pregnancy  can  account  for  it,  then 
the  diagnosis  is  certain. 

Finally,  in  endeavouring  to  distinguish  the  disease  in  question, 
whether  accompanied  by  dropsy  or  not,  from  other  diseases,  we  must 
compare  their  most  characteristic  symptoms  and  pay  particular  atten- 
tion to  the  urine,  especially  if  dropsy  be  present.  For  there  is  not  a 
single  symptom  of  either  the  acute  or  chronic  albuminous  nephritis, 
which,  if  taken  by  itself,  will  not  be  found  to  exist  in  many  other  dis- 
eases. Thus  the  presence  of  albumen  in  the  urine  has  been  detected 
in  numerous  diseases,  and  so  with  the  diminished  specific  gravity  and 
the  diminution  of  urea,  &c.  ;  but  there  is  a  series  of  symptoms  which 
actually  belong  to  albuminous  nephritis,  and  when  they  exist  the  disease 
cannot  be  mistaken. 

Treatment.  It  should  be  remembered  that  the  two  great  exciting 
causes  of  this  disease  are  cold  and  moisture,  and  the  abuse  of  ardent 
spirits:  facts  that  should  be  kept  constantly  in  view  in  the  general  treat- 
ment. This  is  especially  the  case  in  those  cases  which  follow  scarlati- 
na —  where  improper  exposure  both  causes  and  aggravates  the  dis- 
ease. 

The  treatment  of  the  acute  form  is  very  simple.  Venesection,  local 
bleeding,  the  warm  bath,  saline  purgatives — remedies  addressed  to 
most  acute  inflammations  and  regulated  by  well  established  principles, 
according  to  the  severity  of  the  symptoms,  the  strength  of  the  constitu- 
tion, &c,  are  to  be  employed.  When  gastric  and  intestinal  irritation 
complicates  the  case,  as  indicated  by  vomiting,  diarrhoea,  &c,  leeches 
to  the  anus,  and  small  doses  of  opium  will  be  found  useful. 
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In  the  chronic  form  the  treatment  is  far  from  being  equally  simple  or 
equally  successful.  In  a  majority  of  cases,  the  only  object  we  can  have 
in  view,  or  hope  to  attain,  is  to  check  the  progress  of  the  disease. 

Bloodletting,  which  has  been  found  so  successful  in  the  treatment  of 
the  acute  form,  is  not  equally  so  in  the  chronic  :  still  there  are  circum- 
stances in  which  it  is  beneficial.  If  there  is  fever  and  the  strength  of 
the  patient  is  considerable,  we  may  resort  to  cupping  and  leeching  the 
loins,  and  to  venesection,  even  if  no  pain  exists  in  the  region  of  the  kid- 
neys. And  even  if  fever  is  not  present,  and  we  can  establish  the  fact, 
that  the  disease  is  not  of  more  than  a  months'  duration,  and  if  the  pa- 
tient is  not  exhausted  by  some  previous  disease,  or  by  privations,  it  will 
still  be  proper  to  resort  to  venesection,  or  the  free  application  of  cups 
to  the  loins.  For  although  bloodletting  is  injurious  when  the  kidneys 
have  become  pale,  granulated,  or  indurated,  still  it  is  impossible  todistin-- 
guish  during  life  the  precise  period  when  these  conditions  occur. 

The  attacks  of  acute  inflammation  which  supervene  during  the  pro- 
gress of  the  chronic  form,  require  the  same  treatment  as  an  original 
acute  attack,  only  it  should  be  less  active. 

The  greatest  care  should  be  taken  to  guard  against  any  aggravation 
of  the  diseasa,  especially  by  avoiding  exposure  to  cold  and  moisture,  and 
the  abuse  of  ardent  spirits.  In  addition  to  these  important  points,  other 
means  may  be  employed  with  advantage  in  checking  the  progress  of  the 
disease.    Issues,  &c.  applied  to  the  loins  have  been  found  useful. 

The  tinct.  of  cantharides  in  small  doses,  has  in  several  cases  produced 
a  very  favourable  influence  on  the  state  of  the  urine,  and  on  the  dropsi- 
cal efTusion,  but  it  is  an  uncertain  remedy.  The  balsams  and  spirits  of 
turpentine  have  been  used,  but  without  advantage. 

Frictions  with  mercurial,  iodine,  and  other  ointments  upon  the  loins, 
have  equally  failed. 

The  attempt  to  remove  the  dropsical  effusion  by  purgatives  had  long 
been  made,  even  before  the  true  nature  of  the  disease  on  which  it  is 
dependant  was  known.  Seidlitz  water,  super-tartrate  of  potass,  and  the 
more  drastic  purgatives,  as  elaterium,  colocynth,  gamboge,  have  all  been 
used  with  some  success  in  the  removal  of  the  dropsy.  If  the  patient  is 
feeble,  they  should  be  combined  with  the  preparations  of  iron.  But 
these  successful  cases  are  on  the  whole  rare.  On  the  other  hand,  we 
must  take  into  account  the  cases  in  which  the  abuse  of  these  means  has 
led  to  injurious  results,  as  nausea  and  vomiting,  obstinate  diarrhoea, 
disgust,  weakness  and  discomfort,  and  all  without  the  least  advan- 
tage. 

The  above  remarks  in  relation  to  purgatives  apply  also  to  diuretics. 
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The  great  number  of  such  remedies  which  have  been  recommended, 
prove  sufficiently  their  inefficacy  in  most  cases.  Dr.  Bright  has  but  lit- 
tle confidence  in  most  of  them.  Dr.  Christison  has  probably  exaggera- 
ted their  advantages.  Of  all  the  diuretics,  the  wild  horse  radish  has 
succeeded  best  in  the  hands  of  M.  Rayer. 

The  vapour  bath  has  been  used  with  advantage,  in  both  the  acute  and 
chronic  form  of  the  disease.  When  administered,  great  care  should  be 
taken  to  avoid  exposing  the  patient,  by  administering  the  bath  in  the  bed 
where  the  patient  lies. 

The  moderate  success  that  has  attended  the  employment  of  the  va- 
pour bath  in  these  cases  of  dropsy,  has  led  to  the  employment  of  diapho- 
retics in  the  same  cases.  The  English  writers  extol  highly  the  use  of 
Dover's  and  James'  powders.  But  M.  Rayer  has  found  them  of  no 
use  whatever  in  promoting  diaphoresis  in  the  treatment  of  the  dropsy  de- 
pendant on  chronic  albuminous  nephritis.  They  rarely  induced  a  salu- 
tary perspiration,  and  the  Dover's  powder  sometimes  produced  uneasi- 
ness and  nausea  :  even  where  perspiration  was  induced,  it  did  not  seem 
to  exert  any  very  marked  influence  on  the  dropsical  effusion. 

M.  Rayer  acknowledges  that  he  has  derived  some  advantage,  at  times, 
from  the  use  of  the  above  means  ;  but,  very  often,  especially  where  the 
dropsical  effusion  has  existed  for  several  months,  every  thing  has  failed. 
The  dropsy  goes  on  increasing  until  the  skin  of  the  lower  extremities 
bursts,  becomes  red,  and  sometimes  phlegmonous  erysipelas  ensues. 
Puncturing  the  parts  in  different  ways  has  been  recommended  to  pre- 
vent the  occurrence  of  such  an  accident,  but  this  means  often  will  induce 
it,  when  it  has  not  previously  existed. 

Chronic  albuminous  nephritis  seldom  exists  in  a  simple  state.  Second- 
ary complications,  in  addition  to  the  dropsy,  and  more  or  less  important 
in  their  character,  ensue,  requiring  the  use  of  particular  means.  Some 
of  these  are  acute,  and  must  be  treated  very  actively  during  the  first  24 
hours  of  their  existence  :  others  are  chronic  and  incurable,  requiring 
only  palliative  treatment. 

In  the  cerebral  affections,  calomel  in  purgative  doses,  cups  behind  the 
the  ears,  and  blisters  to  the  nucha,  are  indicated. 

The  inflammatory  affections  of  the  chest,  &c,  as  bronchitis,  pneumo- 
nia, pleurisy,  peritonitis,  require  the  ordinary  treatment :  but  the  impaired 
powers  of  the  constitution  and  other  causes,  diminish  very  much  the 
probabilities  of  success. 

Vomiting,  in  these  cases,  may  be  checked  by  kreasote,  by  tonics  and 
blisters,  better  than  by  ice,  opium,  cups,  and  effervescent  draughts. 
The  diarrkaia  may  be  best  checked  by  the  administration  of  opiates. 
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In  addition  to  all  the  remedies  already  recommended  in  the  treatment 
of  this  disease,  much  may  be  gained  by  an  attention  to  hygieinic  means, 
which  tend  to  support  the  powers  of  the  constitution,  and  prevent  the  su- 
pervention of  secondary  symptoms.  To  this  end,  dry  and  well  warmed 
apartments,  easily  digested  food,  the  daily  use  of  the  preparations  of  iron, 
and  of  a  little  white  wine,  will  be  found  useful. 

M.  Rayer  next  considers  the  relations  of  albuminous  nephritis  toother 
diseases  of  the  urinary  organs,  and  establishes  the  important  fact,  that 
while  common  nephritis  is  very  frequently  dependant  on  some  antece- 
dent disease  of  these  organs,  as  stricture,  disease  of  the  bladder,  &c, 
albuminous  nephritis  is  seldom  or  never  dependant  on  such  cause.  He 
concludes  the  2d  vol.  by  numerous  cases,  illustrating  the  connection  of 
albuminous  nephritis  with  other  diseases,  as  diseases  of  the  heart  and 
pericardium,  bronchitis,  pneumonia,  pleurisy,  phthisis,  plastic  angina, 
diseases  of  the  skin,  secondary  syphilis,  scarlatina,  and  with  pregnancy, 
&c,  &c. 

J.  A.  S. 


The  Elements  of  Materia  Medica,  comprehending  the  Natural  History, 
Preparation,  Properties,  Composition,  Effects,  and  Uses  oj  Medicines. 

Part  II.,  containing  the  Vegetable  and  Animal  Materia  Medica.  By 
Jonathan  Pereira,  F.  R.  S.  and  L.  S.,  &c.  London  :  Longman 
&  Co.    October.    Total  pages,  1440. 

In  the  first  number  of  this  Journal,  we  gave  a  short  notice  of  the  first 
Volume  of  this  work,  and  promised  when  the  second  should  appear,  to 
notice  it  still  more  in  detail.  As  the  second  part  has  just  reached  us, 
we  shall  endeavour  to  redeem  our  pledge,  though,  owing  to  the  late 
period  at  which  it  has  arrived,  we  shall  be  unable  to  do  anything  like 
justice  to  its  contents. 

After  the  table  of  contents,  comes  "A  Tabular  View  of  the  History 
and  Literature  of  the  Materia  Medica,"  full  of  interest  and  instruction. 
We  first  have  presented  a  list  of  14  Works  on  the  history  of  medicine  gen- 
erally." II.  "  Works  containing  a  special  history  of  Pharmacology." 
III.  "  Egyptian  medicine."  IV.  44  Hebrew  medicine."  V.  11  Assyri- 
ans." VI.  44  Chinese  medicine."  VII.  44  Hindoo  medicine."  VIII. 
*4  Greek  medicine."  IX.  44  Romans  or  Italians."  X.  44  Persian."  XI. 
44  Arabians."  XII.  44  Early  Christian  writers  of  medicine."  XIII. 
44  Great  Britain."  XIV.  44  France."    XV.  44  Germany."  XVI.  44  Hoi- 
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and."  XVII.  44  Scandinavia."  XVIII  "Russia."  XIX.  "Italy." 
XX.  "Spain."  XXI.  "Portugal."  XXII.  "America."  This  bib- 
liographical list  is  very  full,  and  so  far  as  we  can  judge,  accurate.  To 
the  student  of  Materia  Medica  it  will  prove  an  invaluable  guide,  as 
containing  all  the  works  of  any  note  ever  published  on  the  subject. 

The  second  part  of  Mr.  Pereira's  work  treats  of  those  medicines  which 
are  obtained  from  the  organic  kingdom,  beginning  with  vegetables,  the 
articles  being  arranged  according  to  the  natural  system,  now  almost  uni- 
versally adopted  by  botanists.    The  advantages  attending  this  arrange- 
ment, we  formerly  pointed  out  in  our  notice  of  the  "  Flora  Medica,"  of 
Mr.  Lindley,  to  which  we  beg  to  refer  the  reader.    The  articles  from 
the  vegetable  kingdom  are  arranged  under  eighty-one  natural  orders, 
the  technical  descriptions  of  which  are  framed  to  accord  with  the  exist- 
ing state  of  botanical  knowledge.    The  descriptions  have,  in  general, 
been  borrowed  from  Lindley,  Hooker,  Decandolle,  and  others,  omitting 
unimportant  particulars.    After  giving  the  technical  as  well  as  common 
name  of  the  plant,  we  are  next  presented  with  its  Hjstory,  then  its 
Botany,  Description,  Composition,  Chemical  Characteristics, 
Physiological  Effects,  (I.  on  vegetables;  II.  on  animals;  III.  on 
man;)  Uses,  (in  all  the  principal  diseases,)  Administration,  Anti- 
dote, Adulteration,  and  Commerce.    Mr.  Pereira  seems  to  have 
availed  himself  very  fully  of  the  writings  of  the  French  and  German 
physicians,  of  the  analyses  of  Batka,  Cannobio,  Pfaff,  Thubeuf,  Pog- 
giale,  Pelletier,  Caventou,  Meissner,  Vogel,  Tilloy,  Buchner,  Hinkler, 
Braconnot,  Trommsdorf,  Buillon,  Lagrange,  Berzelius,  and  others.  For 
facts  connected  with  the  Materia  Medica  of  our  own  country,  the  author 
has  chiefly  depended  on  the  Dispensatory  of  Wood  and  Bache,  and  the 
works  of  Drs.  Chapman  and  Eberle.    The  work  is  rendered  peculiarly 
attractive  by  a  large  number  of  well-executed  wood  cuts,  representing 
the  different  species  of  vegetable  and  animal  products,  whose  properties 
are  described.    The  great  superiority  of  these  to  American  wood  cuts 
cannot  but  attract  the  notice  of  the  reader. 

As  the  work  is  not  susceptible  of  analysis,  we  can  only  speak  of  it  in 
general  terms,  and  commend  it  as  in  the  highest  degree  worthy  of  atten- 
tion and  study.  For  its  thoroughly  practical  character  and  scientific 
arrangement,  completeness  of  detail,  and  minute  accuracy,  it  seems  to 
us  far  in  advance  of  every  other  work  of  the  kind  with  which  we  are  ac- 
quainted, and  we  doubt  not  it  will  so  be  considered  by  the  profession 
generally. 

As  much  has  been  said  of  late  on  the  subject  of  belladonna,  as  a  pro- 
phylactic against  scarlatina,  the  following  remarks  by  Mr.  Pereira  may 
vol  rv.  no.  vn.  25 
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not  be  uninteresting.  44  The  introduction  of  belladonna  into  practice  as 
a  preventive  of  scarlet  fever,  is  owing  to  the  absurd  homeopathic  axiom 
of 44  similia  similibus  curantur"  for  as  this  plant  gives  rise  to  an  aflfec- 
ti  >n  of  the  throat,  and  sometimes  to  a  scarlet  rash  on  the  skin,  its  power 
of  guarding  the  system  against  the  reception  of  scarlet  fever  has  been 
assumed  ;  and  the  assumption  has  been  endeavoured  to  be  established 
by  an  appeal  to  experience.  Bayle  (Bibl.  Therap.  t.  ii.  p.  504,)  has 
collected  from  various  publications  2,027  cases  of  persons  who  took 
this  medicine,  and  were  exposed  to  the  contagion ;  of  these  1,948  es- 
caped !  Oppenheim,  (Lon.  Med.  Gaz.  vol.  xiii.  p.  814,)  gave  it  to 
1,200  soldiers,  and  only  12  became  affected.  To  the  authorities  here 
referred  to  may  be  added  Hufeland,  (Lancet,  May  2,  1829,)  and  Koreff, 
(Lon.  Med.  Gaz.  vol.  iv.  p.  297,;  who  admit  from  their  own  personal 
observations,  the  efficacy  of  the  remedy,  though  they  have  not  specified 
the  number  of  cases  in  which  they  have  tried  it.  But  bearing  in  mind 
the  well-known  capriciousness  evinced  by  scarlet  fever,  (as  indeed 
by  other  contagious  disorders,)  in  regard  to  the  subjects  of  its  attacks, 
and  the  large  number  of  those,  who,  though  exposed  to  its  influence,  es- 
cape, the  best  evidence  hitherto  adduced  in  favour  of  the  notion  must 
be  admitted  to  be  inconclusive.  While,  therefore,  the  facts  brought 
forward  in  favour  of  the  existence  of  this  prophylactic  power  are  only  ne- 
gative, those  which  can  be  adduced  against  it  are  positive.  For  I  con- 
ceive 20  cases  of  failure  are  more  conclusive  against  the  opinion  here 
referred  to,  than  1000  of  non-concurrence  are  in  favour  of  it.  Now 
Lehman,  Barth,  Wendt,  Murhbech,  Hoffman,  Bach,  and  many  others 
that  I  could  refer  to,  declare  it  has  failed  in  their  hands  to  evince  its 
prophylactic  powers.  In  this  country  we  have  no  extended  series  of 
observations  to  quote ;  but  the  cases  which  I  am  acquainted  with  are 
decidedly  against  the  efficacy  of  the  remedy.  A  remarkable  failure  is 
mentioned  by  Dr.  Sigmond,  (Lancet,  1836-7,  p.  78,)  of  a  family  of 
1 1  persons  who  took  the  supposed  specific,  yet  every  individual  con- 
tracted the  disease."  A  few  years  since  we  experimented  pretty  exten- 
sively with  belladonna,  as  a  preventive  of  scarlet  fever,  but  without  any 
satisfactory  results.  As  near  as  we  could  judge,  about  the  same  number 
took  the  disease  as  if  the  belladonna  had  not  been  given.  We  may  re- 
mark in  passing,  that  Mr.  Pereira  shows  the  estimate  in  which  he  holds 
the  writers  of  the  homeopathic  school,  by  never  quoting  them  as  author- 
ity on  any  subject ;  for  the  results  which  they  pretend  to  have  witnessed, 
are  neither  sustained  by  reason,  observation,  or  experiment.  Indeed  we 
consider  it  is  a  remarkable  fact,  that  though  the  homeopathic  school 
boasts  of  having  800  volumes,  detailing  the  results  of  experiments  in 
health  and  disease,  and  though  they  boast  of  their  devotion  to  truth,  and 
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their  patient  investigation  of  facts,  no  experiments  have  been  made  in 
this  country,  so  far  as  we  can  learn,  to  test  the  accuracy  of  statements 
as  to  the  effects  of  remedies  in  health.  If  sulphur  will  really  produce 
itch,  let  it  be  shown  :  if  quinine  will  produce  a  genuine  intermittent,  let 
it  be  demonstrated  ;  and  so  of  the  rest :  but  let  us  see  no  more  implicit, 
blind  belief  in  the  assertions  of  German  transcendentalists,  Swedenber- 
gians,  and  animal  magnetizers,  without  putting  the  matter  to  the  test  of 
experiment,  especially  since  it  can  so  easily  be  done. 

In  speaking  of  the  physiological  effects  of  wine,  we  are  happy  to  find 
our  author  taking  different  ground  from  that  maintained  by  Mr.  Sigmond. 
He  remarks,  "in  a  state  of  perfect  health,  its  use  can  be  in  no  way  bene- 
ficial ;  but  on  the  contrary,  its  habitual  employment  is  calculated  to 
prove  injurious,  by  exhausting  the  vital  powers  and  inducing  disease. 
The  actual  amount  of  injury  which  it  may  inflict  will  of  course  vary  with 
the  quantity  and  quality  of  the  wine  taken,  and  according  to  the  greater 
or  less  predisposition  to  disease  which  may  exist  in  the  system.  Mala- 
dies of  the  digestive  organs,  and  of  the  cerebro-spinal  system,  gout  and 
dropsy,  ;»re  most  likely  to  be  induced  or  aggravated  by  it."  Again.  "  To 
persons  in  health,  the  dietical  employment  of  wine  is  either  useless  or 
pernicious." 

With  respect  to  the  adulteration  of  wines,  we  cannot  agree  vrtth  Mr. 
P.  that  lead  "  is  usually  to  be  traced  to  shot  in  the  bottles,  and  rarely  to 
fraud,"  for  we  have  ascertained  by  numerous  trials,  that  charnpaigne  and 
other  French  wines,  often  contain  a  much  larger  amount  of  lead  than 
can  be  accountable  for  in  this  manner.  It  is  now  well  known  that  the 
adulteration  of  wine  by  means  of  lead,  is  practised  to  a  great  extent 
among  the  dealers  in  France.  We  have  tested  a  bottle  of  champagne 
received  direct  from  the  importers,  by  adding  a  little  nitric  acid,  and  then 
a  portion  of  sulphuric  acid  to  a  tumbler  full,  when  there  was  immediately 
a  precipitation  of  sulphate  of  lead  in  the  form  of  white  flakes,  rilling  one 
third  of  the  glass,  and  still,  to  the  taste,  this  was  very  passable  charnpaigne. 
Lead  has  been  employed  from  a  very  early  period  to  improve  the  taste 
of  acescent  or  harsh  wines.  The  German  emperors  issued  decrees 
against  its  use  between  the  years  1498  and  1577.  In  1696  several  per- 
sons in  the  duchy  of  Wirtemberg  were  poisoned  in  consequence  of  drink- 
ing wine  adulterated  with  ceruse.  The  attention  of  physicians  and  leg  s- 
lators  was,  in  consequence,  directed  to  the  subject,  and  heavy  penalt  es 
imposed  upon  the  practice ;  indeed  in  some  of  the  German  states  it  was 
made  a  capital  offence,  and  several  persons  suffered.  The  well-known 
endemic  Colic  of  Poitou,  which  first  made  its  appearance  in  1572,  and 
raged  with  great  violonre  for  sixty  or  seventy  years,  is  now  acknowledged 
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to  have  arisen  from  the  adulteration  of  wine  with  lead.  Hence  the  name, 
colica  pictonum.  In  1750  a  curious  discovery  was  made  by  the  farmers 
general  of  France.  For  some  years  previous  to  this  date,  30,000  hogs- 
heads of  sour  wine  were  annually  brought  to  Paris,  probably  for  the  pur- 
pose of  making  vinegar  ;  but  on  inquiry  it  was  found  that  the  vinegar 
merchants  corrected  the  sourness  of  the  wines  with  litharge.  [Paris  and 
Fonblanque  vol.  II,  p.  347. ) 

Prof.  Christison  remarks,  that  there  are  good  reasons  for  believing  that 
the  same  adulterations  are  practised  in  France  at  the  present  day,  for 
"  the  small  tart  wines,  and  in  such  abundance,  by  people  of  all  ranks  in 
that  country,  hold  out  strong  encouragement  and  facilities  to  its  perpe- 
tration." [Christison  on  Poisons,  p.  479.)  In  Graham's  "Treatise  on 
the  Preparation  of  Wines,"  and  in  a  work  called  "  The  Vintner's 
Guide,"  there  are  directions  for  preventing  wine  from  becoming  acid, 
and  for  clearing  cloudy  or  muddy  wines,  which  consist  in  the  addition 
of  sugar  of  lead.  Accum  also  states,  that  lead  is  extensively  employed 
for  this  purpose  ;  indeed  he  remarks  "  there  appears  to  be  no  other 
method  known  of  rapidly  recovering  ropy  wines."  We  therefore  dif- 
fer with  Mr.  Pereira  on  this  point,  and  as  it  is  one  of  some  importance, 
we  have  dwelt  upon  it  the  longer. 

After  learning  Mr.  P.'s  opinion  as  to  the  injurious  effects  of  wine- 
drinking  to  persons  in  health,  we  were  a  good  deal  surprised  to  find  him 
falling  in  with  the  recently  expressed  doubts  as  to  the  evil  consequences  of 
opium-eating  and  opium-smoking,  under  similar  circumstances.  "  That 
the  immoderate  practice  of  opium-smoking,"  he  remarks,  "must  be 
highly  detrimental  to  health,  cannot  for  one  moment  be  doubted.  But 
there  is  at  present  no  evidence  before  us  to  prove  that  a  moderate  enjoy- 
ment of  it  is  injurious.  The  ill-effects  ascribed  to  this  practice  by 
Medhurst  apply  probably  merely  to  cases  where  opium-smoking  has 
been  carried  to  excess.  In  conclusion  I  would  observe,  that  a  good 
account  of  the  effects  of  opium-smoking,  by  an  unbiased  and  profes- 
sional witness,  is  still  a  desideratum;  and  until  we  obtain  this  we  should  be 
cautious  in  adopting  the  statements  of  our  zealous  anti-opium  partisans. 
And  we  should  be  further  careful  not  to  assume  hastily,  because  opium  in 
large  doses,  when  taken  by  the  mouth,  is  a  powerful  poison,  and  when  smok- 
ed to  excess  is  injurious  to  health,  that,  therefore,  the  moderate  employ- 
ment of  it  is  necessarily  detrimental.  Tobacco  is  an  instance  in  point. 
Either  swallowed  or  smoked  to  excess  it  is  a  violent  poison  ;  yet,  as  I 
have  before  remarked,  (p.  871,)  I  am  not  acquainted  with  any  well- 
ascertained  ill  effects  arising  from  the  moderate  enjoyment  of  tobacco- 
smoking."    Now  the  first  inquiry  we  feel  disposed  to  make  is,  what  is 
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the  moderate  use  of  opium  or  tobacco?    Can  we  assert  that  what  would 
be  a  moderate  dose  for  one  person,  would  be  so  for  all  ?    Are  these  nar- 
cotics necessary  or  beneficial  in  health  ?    Can  their  moderate  use  be 
lonir  continued  without  danger  of  its  becoming  immoderate?  Can 
articles  confessedly  poisonous  be  taken  in  health,  in  any  quantity,  with- 
out some  injury?    To  all  these  questions  we  answer  no,  —  and  we  see 
not  how  Mr.  Pereira  can  reconcile  his  concessions  with  what  he  has 
laid  down  on  the  subject  of  wine-drinking,  especially  after  having  quoted 
the  following  description  of  the  habitual  opium-eater  from  Oppenheim  : 
M  He  is  instantly  recognised  by  his  appearance ;  a  total  attenuation  of 
body,  a  withered,  yellow  countenance,  a  lame  gait,  a  bending  of  the 
spine,  frequently  to  such  a  degree  as  to  assume  a  circular  form,  and 
glossy,  deep-sunken  eyes,  betray  him  at  the  first  glance.    The  digestive 
organs  are  in  the  highest  degree  disturbed  ;  the  sufferer  scarcely  eats 
any  thing,  and  has  hardly  one  evacuation  in  a  week  ;  his  mental  and 
bodily  powers  are  disturbed,  —  he  is  impotent.    By  degrees,  as  the 
habit  becomes  more  confirmed,  his  strength  continues  decreasing,  the 
craving  for  the  stimulus  becomes  even  greater,  and  to  produce  the  de- 
sired effect  the  dose  must  constantly  be  augmented."    Again,  "these 
people  seldom  attain  the  age  of  forty,  if  they  have  begun  to  use  opium 
at  an  early  age."    And  this  is  the  article,  "the  moderate  employment" 
of  which,  Mr.  P.  thinks  "is  not  necessarily  detrimental."    We  should 
like  to  know  on  what  principle  of  physiology  such  an  opinion  can  be 
maintained.    It  may  be  said  that  the  recuperative  energies  are  adequate 
to  resist  the  influence  of  noxious  agents,  when  acting  within  moderate 
limits  ;  but  it  by  no  means  follows  that  this  is  done  without  an  injurious 
expenditure  of  vital  power,  and  consequent  impairment  of  the  healthy 
functions.    If  a  poisonous  article  be  efficacious  in  the  removal  of  disease, 
we  have  strong  doubts  whether  it  can  be  taken  with  impunity  in  health, 
even  in  moderate  doses.    Perhaps,  however,  Mr.  P.  may  defend  his  po- 
sition as  some  do  the  moderate  use  of  alcoholic  drinks,  by  maintaining 
that  in  the  present  artificial  state  of  society,  there  is  no  such  thing  as  a 
state  of  perfect  health,  and  therefore  narcotic  stimulants  may,  and  should 
be  taken  "as  a  medicine."    This  is  the  only  rational  ground  on  which 
their  defence  can  be  placed,  and  to  this  we  can  only  reply  by  denying 
both  premises  and  conclusion.    Under  the  article  Cocculus  Indicus,  Mr. 
P.  remarks  that  the  greater  part  imported  is  consumed  for  illegal  pur- 
poses, principally  for  adulterating  beer  and  ale, —  though  this  practice  is 
prohibited  by  the  legislature  under  a  penalty  of  200/.  upon  the  brewer, 
and  500/.  upon  the  seller  of  the  drug.    And  again,  "  notwithstanding 
the  severe  prohibitory  statutes  against  the  employment  of  Cocculus  Indi- 
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cus  in  brewing,  I  have  reason  to  believe  that  it  is  extensively  used  ;  but 
being  employed  in  the  form  of  a  solution  of  the  extract,  the  fraud  is  not 
easy  of  detection."  Morrice,  (Treat,  on  Breiving,)  gives  full  directions 
for  its  employment.  In  the  manufacture  of  porter,  this  author  directs 
three  lbs.  of  Cocculus  Indicus  to  be  added  to  every  ten  quarters  of  malt. 
M  It  gives,"  says  he,  "  an  inebriating  quality,  which  passes  for  strength 
of  liquor,  and  prevents  second  fermentation  in  bottled  beer,  and  conse- 
quently the  bursting  of  the  bottles  in  warm  climates." 

It  is  now  pretty  generally  known  that  this  drug  is  extensively  employ- 
ed in  the  manafacture  of  American  malt  liquors,  and  that  the  sale  of  it  to 
brewers  constitutes  a  no  small  item  in  the  business  of  the  druggist. 
Though  the  fact  is  acknowledged,  yet  our  legislatures  in  their  wisdom 
have  not  thought  it  necessary  to  place  any  restrictions  upon  the  practice, 
choosing  rather  that  the  good  people  should  be  poisoned  by  wholesale, 
rather  than  one  jot  or  tittle  of  their  liberty  should  be  infringed.  Whether 
our  law-makers  will  ever  take  cognizance  of  these  vile  adulterations  is 
doubtful,  as  too  many  of  them  are  engaged  in  the  practice  themselves. 

But  we  have  already  extended  our  remarks  much  farther  than  we  had 
intended  ;  we  can  therefore  only  conclude  by  again  expressing  our  hi^h 
opinion  of  the  work,  and  commend  it  to  all  teachers,  practitioners,  and  stu- 
dents of  medicine,  as  on  the  whole  the  most  complete  and  valuable  of 
any  hitherto  published  in  our  language. 

C.  A.  L. 


A  Practical  Essay  on  the  disease  generally  known  under  the  denomination 
of  Delirium  Tremens  ;  written  principally  with  a  view  to  elucidate  its 
division  into  distinct  stages,  and  hence  to  simplify  ils  method  of  cure. 
By  Andrew  Blake,  M.  D.  M.  R.  C.  S.  &c.  &c.  Second  edition, 
revised  and  much  enlarged.  London,  Longman,  &  Co.  1840,  pp. 
112.  8vo. 

In  this  work  on  a  subject  of  leading  importance,  and  which  has  given  rise 
to  considerable  difference  of  opinion,  as  well  as  to  many  and  fatal  errors 
of  treatment,  we  are  presented  with  a.  practical  essay  founded  on  expe- 
rience gained  in  an  extensive  field,  and  under  favourable  auspices.  The 
author  was  for  several  years  on  duty  as  a  surgeon  in  the  West  Indies, 
and  it  is  to  that  excellent  regulation  of  comparatively  recent  introduction 
into  the  medical  department  of  the  British  army,  requiring  reports  of 
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practice  from  all  medical  officers,  which  has  already  yielded  valuable  re- 
turns of  knowledge,  and  which  promises  still  richer  results,  that  we  are 
indebted  for  the  first  edition  of  the  work  published  ten  years  sinc  e.  The 
present  edition  embodies  also  the  subsequent  experience  of  its  author 
and  the  results  of  more  extended  investigations  of  th«  subject. 

The  different  names  under  which  this  disease  has  been  known  and  de- 
scribed by  different  authors  are  first  passed  in  brief  review,  and  are  all 
found  open  to  some  objection.  Our  author  prefers  that  of  erethismus 
ebriositatis.  but  as  it  is  generally  known  to  the  profession  under  thenauv 
of  delirium  tremens,  he  makes  use  ol  that  term.  He  gives  the  following 
definition  of  the  disease,  viz  :  Indirect  general  debility,  succeeded  by  a 
morbid  increase  of  action  in  the  brain  and  nervous  system,  which  is  in- 
tended with  delirium,  and  terminates,  generally,  either  in  a  sleep  and 
subsequent  health,  or  in  death  from  collapse,  or  effusion  within  the  cra- 
nium. In  some  cases,  however,  the  delirium  is  followed  by  more  or  less 
permanent  aberration  of  intellect,  particularly  in  those  predisposed  to  in- 
sanity ;  or  the  second  stage  may  be  suspended  or  extinguished  by  the 
supervention  of  some  inflammatory  affection. 

He  divides  the  disease  into  three  distinct  stages,  an  arrangement  which 
he  regards  as  of  great  practical  moment  in  the  judicious  modification  of 
treatment,  and  which  he  claims  the  credit  of  having  first  introduced. 
The  regularity  of  these  stages  is  such  as  to  lead  him  to  consider  this  af- 
fection as  a  disease  "  sui  generis,"  somewhat  similar  in  its  course  to  a 
paroxysm  of  ague,  being  to  the  brain  and  nerves  what  intermittent  fever 
is  to  the  arterial  system.  He  compares  the  first  stage,  or  that  of  ex- 
haustion, to  the  cold  stage  ;  the  second,  or  that  of  nervous  excitement,  to 
the  hot  fit ;  and  the  sleeping,  or  third  stage,  to  the  sweating  stage. 

Mr.  B.  objects  to  the  division  of  this  disease  into  idiopathic  and  symp- 
tomatic, and  also  into  acute  and  chronic,  and  sthenic  and  asthenic, 
as  made  by  Barkhausen  of  Bremen.  He  considers  it  in  all  cases  as 
purely  idiopathic,  arising  invariably  from  the  sudden  cessation,  or  mate- 
rial diminution  of  intemperate  habits.  He  regards  it  as  altogether  an 
asthenic  affection,  as  well  from  the  nature  of  its  cause,  as  from  the  ner- 
vous symptoms  which  constitute  it.  The  symptoms  may  manifest  more 
or  less  of  an  acute  or  chronic,  sthenic  or  asthenic  tendency,  according 
to  the  previous  state  of  the  constitution,  age,  and  habits  of  the  patient, 
but  never  to  such  a  degree  as  to  warrant  a  corresponding  division  of  the 
disease. 

He  objects  also  to  the  term  traumatic  delirium  used  by  Dupuytren,  as 
liable  to  mislead  in  practice,  because  it  would  imply  that  it  is  the  pecu- 
liar consequence  ol  wounds  or  accidents  ;  whereas  it  is  not  confined  to 
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any  one  state  or  injury  of  the  system,  but  will  always  occur  when  the 
system  n  deprived  of  its  accustomed  stimulus  in  the  necessary  diathesis 
induced  by  habitual  intemperance,  whether  this  deprivation  depends  on 
an  attack  of  fever,  or  a  whitlow,  or  be  owing  to  solitary  confinement  and 
restriction  to  bread  and  water.  The  cases  described  by  subsequent  au- 
thors under  this  title,  he  attributes  to  the  sudden  cessation  of  habitual 
intemperance  alone,  and  not  to  the  peculiar  shock  or  consequence  at- 
tending on  a  wound  or  fracture,  farther  than  that  the  wound  or  fracture 
may  have  been  the  cause  of  this  sudden  cessation. 

To  induce  the  state  of  constitution  favourable  to  the  development  of 
delirium  tremens,  or  the  ebriositatic  diathesis,  as  our  author  terms  it,  it  is 
not  necessary  that  the  habits  should  be  such  as  to  entitle  the  individuals 
to  the  appellation  of  drunkards  ;  all  that  is  required  is  that  the  habit  of 
taking  a  certain  quantity  of  diffusible  stimulus  daily,  perhaps  little  more 
than  sufficient  to  remove  those  feelings  of  debility  which  are  induced  by 
the  effects  of  climate,  (referring  particularly  in  this  part  of  the  descrip- 
tion to  the  West  Indies,  where  the  author  saw  numerous  cases  of  this  af- 
fection,) and  which,  as  they  are  indirectly  increased  by  the  means  used 
for  their  relief,  require  a  gradual  increase  in  the  quantity  of  stimulus  ta- 
ken, to  keep  up  the  feeling  of  benefit  afforded  by  them. 

Mr.  B.  enumerates  the  following  as  the  first  distinct  indications  of  the 
disease,  which  usually  appear  in  the  following  order  :  a  peculiar  slow- 
ness of  the  pulse,*  frequently  as  low  as  forty-four  in  a  minute,  attended 
with  coldness  of  the  hands  and  feet,  which  generally  present  a  clammy, 
icy  feel :  these  are  preceded  and  accompanied  with  symptoms  of  gene- 
ral debility,  and  a  diminution  of  temperature,  owing  of  course  to  the  de- 
fect of  sensorial  or  nervous  influence.  Cramps  in  the  muscles  of  the 
extremities,  with  giddiness,  nausea,  and  occasional  vomiting,  are  also 
troublesome  ;  the  bowels  are  generally  open,  but  sometimes  the  contra- 
ry ;  nervous  tremor  of  the  hands  and  tongue,  the  latter  being  moist,  and 
but  slightly  furred,  form  also,  in  most  instances,  prominent  features  in 
this  stage.  All  these  are  accompanied  with  dejection  of  spirits,  frequent 
sighing  and  oppression  of  the  praecordia,  anxiety  and  depression  of  the 
countenance,  with  short  and  interrupted  slumbers. 

The  interval  of  time  which  elapses  between  the  privation  from  ac- 
customed stimuli,  and  the  commencement  of  these  symptoms  of  the 
first  stage  is  uncertain,  depending  on  predisposition,  previous  habits,  and 
the  general  state  of  the  constitution. 

*  This,  he  says,  that  he  has  invariably  observed  as  indicative  of  the  first  stage 
of  the  complaint,  and  is  not  aware  of  the  previous  notice  of  this  symptom  by  any 
author. 
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44  As  the  second  stage  approaches,  the  countenance  gradually  assumes 
a  wild  expression  :  the  patient  begins  to  entertain  hallucinations  :  he 
fancies  he  sees  loathsome  objects,  as  lizards  or  cockroaches,  for  in- 
stance, on  the  bed,  or  somewhere  near  him,  which  he  suddenly  attempts 
to  catch  ;  and  he  becomes  more  restless,  with  an  apparent  anxiety  to 
perform  immediately  whatever  you  desire,  or  even  to  anticipate  you  in 
what  he  thinks  you  are  about  to  require  of  him."  By  a  careful  discrimi- 
nation of  this  last  symptom,  Mr.  B.  thinks  that  he  has  generally  been 
able  to  prognosticate  approaching  delirium. 

The  duration  of  the  first  stage  will  always  be  in  proportion  to  the  na- 
ture and  extent  of  the  cause,  and  the  state  of  the  constitution  and  pre- 
vious habits  of  the  patient ;  but  it  seldom  lasts  many  days,  under  any 
circumstances,  without  the  accession  of  a  certain  degree  of  mental  de- 
rangement. 

When  the  second  stage  is  established,  mental  alienation  in  various  de- 
grees and  forms  is  developed  :  the  heart  and  arteries  at  length  sympa- 
thise, and  the  pulse  becomes  more  frequent,  though  it  continues 
small,  and  the  heat  of  the  surface  increases :  the  hands  and  feet 
retain  in  some  degree  an  icy  and  clammy  feel,  while  the  rest  of  the  sur- 
face may  become  even  hot  and  dry.  If  this  state  continues  long  with- 
out amelioration,  a  clammy  sweat  pours  from  the  skin,  accompanied 
with  excessive  irritability,  the  disorder  of  the  mind  increases,  and  ob- 
jects of  the  most  frightful  forms  present  themselves  to  the  imagination  of 
the  patient,  and  in  positions  in  which  it  is  physically  impossible  they 
can  be  situated.  44  From  the  moment  delirium  is  fairly  established,  the 
patient  is  harrassed  by  obstinate  pervigilium,  which  may  be  looked  upon 
as  a  pathognomonic  symptom  of  the  second  stage  of  the  disease.  During 
all  this,  the  appearance  of  the  countenance  becomes  particularly  anx- 
ious, the  tremor  of  the  hands  and  tongue  generally  continues,  and  the 
fur  on  the  latter  increases  ;  the  urine  at  the  same  time  becomes  scanty 
and  pale,  and  the  bowels  rather  confined  ;  or,  if  relaxed,  the  stools  are 
dark  coloured  ;  the  pupilsare  contracted,  but  without  intolerance  of  light." 

After  a  continuance  of  these  symptoms  for  one,  two,  or  three  days, 
and  in  a  few  instances,  even  beyond  that  period  —  where  a  fatal  termi- 
nation is  not  about  to  take  place,  their  gradual  mitigation  almost  always 
succeeds,  which  is  attended  with  a  strong  tendency  to  sleep,  exhibited 
by  yawning  and  drowsiness.  The  sleep  soon  becomes  orofound,  and 
lasts  from  six  to  eighteen  hours,  and  occasionally  much  longer,  consti- 
tuting the  third  stage  of  this  nervous  paroxysm,  to  which  convalescence 
almost  invariably  succeeds. 

Mr.  B.  never  saw  delirium  continue  a  month  iu  this  disease,  as  some 
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authors  have  asserted.  He  saw  one  fatal  case  which  lasted  six  days. 
In  this  case,  the  patient  refused  medicine  or  food,  and  perished  in  this 
determination  with  the  greatest  obstinacy  until  death. 

When  the  third  or  sleeping  stage  does  not  supervene  in  due  course, 
the  mind  appears  to  labour  under  excessive  irritation,  and  the  patient 
makes  violent  and  frequent  struggle?,  7,vhich  are  attended  with  copious 
perspiration.  As  the  disease  advances,  this  perspiration  becomes  dead- 
ly cold  ;  the  pulse  increases  in  rapidity,  becomes  thready  and  feeble ; 
the  tremor  of  the  hands  also  augments,  and  extends  to  the  whole  frame, 
approaching  almost  to  subsultus  tendinum,  though  resembling  more  the 
nervous  rigors  which,  in  violent  cases,  sometimes  precede  the  approach 
of  the  sleeping  stage.  As  the  disease  still  farther  progresses,  the  pu- 
pils become  exceedingly  contracted,  the  countenance  is  pale  and  anx- 
ious, the  tongue  brown  and  dry  in  the  centre,  the  patient  talks  incessant- 
ly, and  with  astonishing  rapidity,  and  may  perhaps  be  affected  with 
pseudoblepsis  and  carpologia.  The  delirium  then  becomes  excessive, 
and  continues  till  a  short  time  before  death.  There  is  generally,  how- 
ever, a  calm  previous  to  death,  which,  in  most  instances,  fakes  place 
without  a  struggle,  though  it  may  sometimes  be  immediately  owing  to 
an  epileptic  fit. 

We  have  been  thus  particular  in  giving  a  detailed  description  of  this 
disease,  and  generally  very  nearly,  or  quite  in  the  authors  own  words  ; 
because  it  is  this  division  into  these  stages  which  he  claims  as  having 
been  first  made  by  him,  and  because,  without  having  their  limits  defi- 
nitely marked  out,  we  should  not  be  prepared  to  appreciate  the  modifica- 
tions of  treatment  adapted  to  these  several  stages,  and  which  constitute 
a  very  important  practical  point. 

The  most  common  predisposing  cause  of  delirium  tremens,  as  is  well 
known,  is  the  habitual  and  excessive  use  of  strong  liquors  ;  but  this  pre- 
disposition may  also  be  induced  by  the  immoderate  and  long  continued 
use  of  any  of  the  diffusible  stimuli,  especially  of  opium  —  the  long  abuse 
of  strong  coffee  has  also  produced  it,  and  also  intense  mental  application. 

The  immediate  or  occasional  cause  appear  to  our  author,  to  be,  in  gener- 
al, the  sudden  cessation  of  the  application  of  accustomed  stimuli,  through 
the  medium  of  the  digestive  organs,  to  the  nervous  system,  in  conse- 
quence of  which  cessation  the  nervous  power  gradually  sinks  to  the  low- 
est ebb  ;  and  in  endeavoring  to  rally  and  re-establish  the  lost  equilibrium 
between  it  and  the  vascular  system,  its  efforts  exceed  the  exhausted  re- 
sources of  the  sensorium,  the  consequence  of  which  is  delirium,  &c. 

Our  author  ascribes  the  fatal  termination  of  this  disease  to  serous  effu- 
sion within  the  cranium,  and  not  to  venous  congestion  or  inflammation  of 
the  brain,  to  which  it  has  been  attributed  by  some. 
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The  diagnosis  of  this  disease  is  important,  and  in  general,  is  not  diffi- 
cult. It  must  be  distinguished  from  the  delirium  of  phrenitis,  typhus,  &c., 
and  also  from  the  different  forms  of  mania  —  also  from  that  delirium  con- 
sequent to  the  immediate  effects  of  spirits,  or  other  diffusible  stimuli,  a 
form  called  delirium  ebriosum  by  Darwin,  from  which  it  differs  very  much 
in  its  symptoms,  and  in  the  mode  of  treatment  required.  Our  author  pre- 
fers regarding  these  as  distinct  and  opposite  diseases,  rather  than  a3 
forming  two  kinds  of  delirium  tremens. 

Under  the  head  of  prognosis,  Mr.  B.  remarks,  that  when  the  pulse 
does  not  exceed  one  hundred  strokes  in  a  minute,  he  considers  his  pa- 
tient, generally  speaking,  as  safe ;  but  when,  from  its  rapidity  and  the 
tremor  of  the  hands,  it  can  scarcely  be  counted,  he  considers  him  in  im- 
minent danger. 

In  the  treatment  of  this  disease,  particular  attention  must  be  paid  to 
the  stage  of  the  complaint  —  the  age,  temperament,  habits,  and  integrity 
of  the  constitution  of  the  patient,  and  also  the  nature  or  type  of  any  ac- 
companying disease  or  accident,  must  also  be  considered  —  all  mental 
irritation  must  also  be  soothed  by  physical  as  well  as  moral  means. 

During  the  first  stage,  the  disease  may  be  cut  short  by  proper  manage- 
ment. If  there  is  slight  gastric  derangement,  attended  with  nausea  and 
occasional  vomiting,  effervescing  draughts  containing  ten  drops  of  lauda- 
num, given  every  second  hour,  with  emoliient,  and,  if  necessary,  anodyne 
enemata,  are  very  efficacious.  In  the  intermediate  hour,  Dr.  B.  has 
been  in  the  habit  of  giving  an  ounce  of  rum,  with  a  little  warm  water  and 
sugar,  and  of  prescribing  the  warm  bath,  or  tepid  affusion,  or  even  the 
cold  affusion,  according  to  the  strength  of  the  patient,  and  the  probabili- 
ty of  reaction.  Pie  recommends  at  the  same  time,  anodyne  frictions  on 
the  epigastrium,  and  that  the  head  should  be  shaved  and  we!!  rubbed  with 
strong  volatile  liniment,  &c,  as  gently  to  stimulate  the  surface  of  the 
scalp  —  a  blister  to  the  nape  of  the  neck  is  also  of  advantage. 

As  to  emetics,  which  have  been  so  highly  recommended  in  this  affec- 
tion, our  author  would  not,  even  in  the  second  stage,  risk  giving  one 
more  permanent  in  its  action  than  the  sulphate  of  zinc,  from  fear  of  its 
debilitating  effect,  more  particularly  those  arising  from  tartar  emetic. 
He  remarks  that  Stoll  recommended  the  administration  of  emetics  in  de- 
lirium in  177S,  although  late  writers,  both  in  Great  Britain  ar.d  America, 
have  claimed  the  credit  of  their  first  introduction  into  practice. 

When  there  is  no  nausea  at  ail,  Mr.  B.  gave  an  ounce  and  a  half  of 
the  camphor  mixture,  with  20  or  30  drops  ot>ther,  and  ten  of  tincture  of 
opium,  and  when  the  appetite  allowed  it,  he  permitted  moderate  quantities 
of  soup,  arrowroot,  sago,  or  any  other  miid  nouiishment  —  but  the  stom- 
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ach  was  generally  so  weak  as  not  to  call  for  any  thing  but  the  medicine. 
His  reason  for  presenting  rum  in  preference  to  any  other  stimulus,  was 
that  his  patients  were  accustomed  to  that  spirit  —  under  different  circum- 
stances, he  would  allow  wine,  ale,  porter,  &c. 

When  constipation  existed,  Mr.  B.  found  a  drop  or  two  of  croton  oil 
very  useful,  from  its  acting  though  the  medium  of  the  nervous  system,  in 
addition  to  its  efficacy  as  a  purgative. 

He  would  not  have  recourse  to  large  doses  of  opium  in  the  stage  of 
exhaustion,  as  has  been  recommended  by  some  authors,  and  particularly 
by  Dr.  Coates  of  Philadelphia —  he  says  that  they  may  be  useful  in  cer- 
tain cases  of  the  stage  described  by  Dr.  C,  which  he  says  corresponds 
pretty  nearly  with  his  second  stage  ;  and  in  this  stage,  he  himself  re- 
commends their  use  —  nor  will  Mr.  B.  recommend,  either  from  ex- 
perience or  theory,  the  exclusive  use  of  stimulating  or  spirituous  liquors, 
as  has  been  proposed  by  Dr.  M.  Ryan.  The  object  of  our  author  in 
the  first  stage  of  delirium  tremens  is  to  raise  the  lowered  scale  of  nervous 
power,  not  by  overwhelming  it  with  large  doses,  but  by  the  gradual  effect 
of  the  administration  of  diffusible  stimuli,  aided  by  opium,  or  preparations 
of  morphia,  in  quantities  calculated  to  allay  irritation,  without,  at  the 
same  time,  increasing  debility. 

In  the  second  stage,  full  doses  of  opium  must  be  gradually  administer- 
ed, taking  care  to  support  the  system  at  the  same  time  by  means  of  diffu- 
sible stimuli  and  antispasmodics,  such  as  brandy,  rum,  wine,  porter,  and 
camphor  or  musk  mixture,  with  ether,  varying  their  exhibition  according 
to  circumstances.  To  these  means,  our  author  has  been  in  the  habit  of 
adding  calomel  and  Dover's  powders,  say  2  grs.  of  the  former  to  6  of  the 
latter,  every  two  hours,  until  the  system  become  affected,  or  the  disease 
yielded. 

The  warm  bath  is  also  a  valuable  adjuvant  for  the  purpose  of  soothing 
nervous  irritation,  and  of  exciting  a  general  perspiration  —  before  such  a 
state  of  the  skin  takes  place,  cold  applications  should  be  constantly  made 
to  the  head.  He  has  often  found  the  flowing  of  a  small  stream  of  cold 
water  slowly  on  the  surface  of  the  head,  while  the  patient  was  in  a  warm 
bath,  particularly  soothing  in  this  stage  of  the  disease —  but  care  must 
be  taken  to  prevent  the  cold  water  falling  on  the  body. 

The  state  of  the  bowels  must  be  watched,  and,  if  necessary,  two  or 
three  evacuations  should  be  procured  daily  by  means  of  croton  oil,  (a 
drop  or  two  shaken  in  a  small  quantity  of  spirit  of  wine,  and  then  mixed 
with  a  little  sugar  and  water.)  Should  the  oil  thus  administered  pro- 
duce much  irritability  of  the  stomach,  it  may  be  applied  by  friction  to  the 
abdomen  in  appropriate  doses.  This  course  must  be  persisted  in  until 
a  favourable  change  is  observed,  as  manifested  by  a  gradual  diminution  of 
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all  the  symptoms,  and  a  tendency  to  sleep.  At  the  particular  approach 
of  this  crisis,  we  should  be  careful  not  to  interfere  too  much  with  the  in- 
tentions of  nature  by  over-doses  of  medicine,  especially  of  opium,  —  af- 
ter a  fair  quantity  of  this  has  been  given,  we  should  be  cautious  about 
giving  more  without  allowing  sufficient  time  to  intervene  between  the 
doses.  ' 

From  the  commencement  of  this  stage,  particular  attention  should  be 
paid  to  the  moral  management  of  the  patient,  and  an  ascendancy  must 
be  gained  over  his  mind,  if  possible,  without  having  recourse  to  coercive 
measures. 

If  the  patient  awake  soon,  some  warm  stimulating  drink,  with  a  mod- 
erate dose  of  opium,  must  be  given,  and  kind  and  assuring  conduct 
adopted,  and  the  patient  will,  almost  in  every  instance,  very  soon  fall 
into  a  more  profound  sleep,  from  which  he  generally  awakes  perfectly 
rational.  After  this,  we  have  little  more  to  do  than  support  the  strength, 
and  gradually  diminish  the  quantities  of  stimuli  before  administered,  to 
bring  the  constitution  back  to  a  moderate  healthy  degree  of  action. 
Quinine,  iron,  hops,  &c,  aided  by  the  cold  or  tepid  shower  bath,  are  of 
service  in  restoring  the  vigour  of  the  shattered  constitution. 

Should  this  second  stage  continue  without  the  supervention  of  sleep, 
and  effusion  commence,  or  be  about  to  take  place,  Mr.  B.  recommends 
the  application  of  a  blister  to  the  head,  and  the  liberal  administration  of 
musk  and  ammonia.  He  would  also  blister  the  extremities,  and  order 
mercurial  and  iodic  frictions  to  the  spine,  to  excite  the  action  of  the  ab- 
sorbents, and  continue  at  the  same  time,  the  use  of  turpentine  enemata, 
the  tepid  bath,  &c,  though  at  this  stage  but  little  benefit  is  to  be  hoped 
for  from  medical  assistance. 

Bloodletting  may  sometimes  be  an  important  auxiliary  during  the 
height  of  the  second  stage  in  young  and  very  vigorous  subjects,  or  where 
there  are  symptoms  of  local  determination,  but  is  seldom  required  to 
the  extent  of  more  than  a  few  ounces,  nor  is  its  repetition  often  neces- 
sary, nor  should  it  ever  be  employed  without  keeping  in  view  the  gen- 
eral nature  of  the  disease. 

Our  author,  in  conclusion,  sums  up  his  views  under  the  three  follow- 
ing heads  : 

1.  That  pure  delirium  tremens  is  altogether  a  nervous  disorder,  the 
consequence  of  the  sudden  cessation  of  habitual  intemperance  in  the 
use  of  diffusible  stimuli,  &c,  &c. 

2.  That  it  is  a  disease  of  paroxysmal  type,  which  may  be  divided  into 
three  stages,  essentially  different  in  their  symptoms  and  nature,  and  con- 
sequently requiring  each  a  modification  of  treatment. 
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3.  That  the  stimulo-narcotic  mode  of  treatment,  when  properly  di- 
rected and  modified  so  as  to  suit  each  particular  stage,  is  the  one  which 
promises  the  most  success. 

H.  D.  B. 


The  Dublin  Dissector,  or  Manual  of  Anatomy.  By  Robert  Harrison, 
A.  M.,  &c,  &c.  First  American,  from  the  fifth  enlarged  Dublin 
edition,  with  additions  by  Robert  Watts,  Jr.,  M.  D.,  Professor  of 
Anatomy  in  the  College  of  Physicians  and  Surgeons  in  the  city  of  New- 
York,  &c,  &c.    12mo.    pp.  541. 

We  have  long  regarded  the  Dublin  Dissector  as  the  best  manual  with 
which  we  have  been  acquainted,  for  the  use  of  students  in  the  dissecting 
room.  And  we  are  glad  to  see  it  reprinted  in  this  city,  and  thus  brought, 
within  the  reach  of  all  those  amongst  us  who  are  engaged  in  anatomical 
studies.  The  present  edition  is  enriched  by  the  addition  of  a  large 
amount  of  new  matter,  compiled  from  standard  authors,  or  obtained  from 
private  sources,  by  which  its  value  is  greatly  enhanced.  Among  the 
new  matter  which  has  been  introduced,  we  find  an  account  of  the  average 
weights  and  measurements  of  the  principal  organs  of  the  body  in  their 
healthy  condition,  and  of  the  modifications  which  are  produced  in  them 
by  disease.  We  find  also  a  statement  of  the  chief  varieties  which  oc- 
cur in  the  muscles,  arteries,  and  veins. 

The  work  is  highly  creditable  to  the  industry  and  research  of  the  editor, 
and  we  have  no  doubt  that  he  has  performed  an  acceptable  service  to 
medical  students  and  to  the  junior  members  of  the  profession.  We  re- 
commend the  work  with  great  confidence  to  all  who  wish  to  devote  them- 
selves to  the  practical  study  of  anatomy. 

A.  C.  P. 


The  American  Medical  Almanac  for  1841,  designed  the  daily  use  of 
Practising  Physicians,  Surgeons,  Students,  and  Apothecaries,  &c. 
&c.  Boston. 

The  American  Medical  Almanac,  edited  by  Dr.  Smith,  editor  of  the 
Boston  Medical  and  Surgical  Journal,  has  already  been  so  favourably  re- 
ceived by  the  profession  that  no  new  commendation  on  our  part  is  required . 
The  present  volume  contains  a  large  amount  of  valuable  statistical  in- 
formation which  has  been  collected  by  the  editor  and  his  assistants  in 
different  parts  of  the  country.  It  is  sold  by  C.  S.  Francis,  252  Broad- 
way. 
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Proceedings  of  the  Kappa  Lambda  Society.   Regular  Meeting,  May 
27,  1S40.    Typhoid  Fever  with  Strangulation  of  the  Intestine. 

Dr.  Washington  reported  the  following  interesting  case  of  foecal  vom- 
iting, occurring  in  the  course  of  typhoid  fever,  and  hastening  the  fatal  re- 
sult. 

A  gentleman  of  this  city,  Mr.  S.  B.  L.  came  under  the  care  of  Dr.  Fran- 
cis and  himself  in  the  advanced  stage  of  fever,  and  died  on  the  morning 
of  the  fourth  day  afterwards,  April  21st,  1840,  aged  24  years.  His  dis- 
ease was  evidently  thit  form  of  typhoid  fever  which  is  accompanied  by 
ulceration  of  the  bowels  as  one  of  its  most  constant  pathological  changes. 
He  had  been  sick  about  30  days,  of  which  24  were  on  ship-board,  and 
his  whole  aspect  evinced  great  exhaustion  of  the  powers  of  life.  His 
bowels,  the  primary  seat  of  disease,  were  greatly  distended  with  gas  ;  de- 
lirium had  existed  more  or  less  for  the  last  eight  days,  during  which  time 
his  urine  had  oozed  away  unconsciously  to  himself,  so  as  to  render  a 
frequent  change  of  his  bed-linen  necessary.  His  bladder  was  found  to 
be  filled  almost  to  bursting  with  urine,  of  which  about  two  quarts  were 
drawn  off  by  a  catheter  before  it  was  emptied.  The  unconscious  dis- 
charge of  urine  and  delirium  were  doubtless  associated  with  this  over- 
distension from  the  commencement.  This  afforded  him  so  much  relief, 
that  some  hopes  were  now  entertained  of  his  recovery  :  at  the  end  of  a 
few  hours,  however,  after  having  been  for  a  while  quite  restless,  he  sud- 
denly , vomited,  at  one  gush  as  it  were,  about  a  pint  of  yellowish,  fluid, 
faecal  matter,  which,  from  its  odour  and  appearance,  evidently  came  from 
the  bowels.  This  vomiting  of  the  contents  of  the  bowels  continued  more 
or  less  until  death,  which  supervened  between  two  or  three  days  after  it 
commenced.  It  had  not  previously  occurred  during  his  illness,  and  it  in- 
dicated most  clearly  that  a  strangulation  of  the  bowels  had  taken  place  ; 
and  as  there  was  no  hernia  found  on  examination  of  the  exterior  of  the 
abdomen,  it  was  inferred  that  the  strangulation  was  internal.  Conscious- 
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ness  increased  as  death  approached,  but  the  powers  of  both  mind  and 
body  were  so  exhausted  that  he  only  once  complained  of  the  offensive 
nature  of  the  matter  vomited.  After  this  vomiting  came  on,  his  pulse 
increased  in  frequency  from  about  120  to  156,  afterwards  to  168,  at  last 
to  180.  Vomiting  generally  occurred  a  few  minutes  after  almost  every 
article  of  drink,  nourishment  or  medicine.  His  great  thirst  rendered  ice 
very  grateful,  but  it  had  but  slight  effect  in  allaying  the  vomiting  nor  did 
injections,  fermentations,  or  other  applications  to  the  abdomen,  nor  any 
other  means,  have  any  decided  effect  in  arresting  the  approach  of  death. 
The  introduction  of  a  very  long,  flexible  catheter  into  the  bowels  as  re- 
commended by  O'Beime,  to  remove  the  gas  so  as  to  allow  the  distended 
bowels  to  contract,  and  thus  disengage  themselves  from  the  strangula- 
tion, proved  entirely  useless. 

Examination  after  death.  Abdomen.  The  stomach  and  the  superior 
two  thirds  of  the  small  intestines  were  found  greatly  distended,  particu- 
larly the  latter,  which  was  of  the  size  of  the  wrist,  and  exhibited,  exter- 
nally, great  vascularity.  The  inferior  third  of  the  small  intestines 
was  contracted  to  the  breadth  of  the  little  or  ring  ringer,  and  flattened 
like  a  ribband,  being  emptied  of  its  contents.  There  was  a  strangulation 
of  the  small  intestines  at  the  union  of  these  two  portions,  apparently  by 
a  twisting  of  the  bowels,  and  by  the  imprisonment  of  about  12  inches  of 
the  distended  portion  of  the  small  intestine  adjacent  to  the  strangulation, 
in  the  cavity  of  the  pelvis,  so  as  to  require  some  force  to  disengage  it. 
The  portion  of  the  small  intestine  adjacent  to  the  strangulation  was  more 
distended  than  any  other.  The  stomach  and  the  distended  two  thirds 
of  the  small  intestine  contained  besides  gas,  thejsame  kind  of  yellowish, 
liquid,  fcecal  matter,  which  had  been  vomited  during  life,  while  the  por- 
tion of  the  small  intestine  beyond  the  strangulation,  was  literally  emptied 
of  all  fcecal  matter,  having  passed  its  contents  into  the  large  intestine. 

The  mucous  membrane  of  the  stomach  was  deeply  reddened  through- 
out its  extent;  that  of  the  distended  portion  of  the  small  intestine  was 
also  much  reddened,  particularly  in  some  few  spots  ;  the  inflammation  in 
both  was  evidently  of  recent  date,  and  occurred  no  doubt  in  connection 
with  the  strangulation.  In  the  remaining  or  contracted  third  of  th^  small 
intestines,  and  in  the  large  intestine,  about  20  ulcers  in  the  whole,  were 
found,  occupying  in  the  former  the  glands  of  Peyer,  in  the  latter,  two 
feet  of  the  bowel,  particularly  at  and  near  the  ileo-ccecal  valve.  The 
whole  mucous  membrane  and  the  sub-mucous  cellular  tissue  were  very 
much  thickened  for  the  distance  of  three  inches  from  the  valve.  In  the 
large  intestine,  the  ulcers  were  scattered  throughout  its  whole  extent ;  the 
ulcers  are  all  deeply  imbedded  in  the  thickened  coats  of  the  intestine, 
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some  of  them  almost  perforating  the  bowels,  and  others  presenting  a 
mass  of  the  thickened,  disorganized,  sub-mucous  cellular  tissue  of  a  yel- 
low colour,  which  had  not  yet  sloughed  out,  adhered  to  the  bottom  of  the 
ulcers,  but  exposed  to  view,  as  the  covering  of  mucous  membrane  had 
ulcerated  awav.  The  ulcers  varied  in  size  from  that  of  the  nail  of  the 
little  ringer,  to  that  of  a  shilling  piece.  The  mesenteric  glands,  which 
corresponded  to  the  ulcerated  portions  of  the  intestines,  were  much  en- 
larged, of  a  violet  colour,  somewhat  softened  by  inflammation,  but  had  not 
suppurated. 

The  spleen  was  about  three  times  its  usual  size,  and  more  soft  and  pulpy 
than  natural. 

The  liver  was  perfectly  healthy  in  every  respect. 

The  gall-bladder  contained  not  more  than  two  ounces  of  bile. 

The  bladder  contained  half  a  pint,  or  less,  of  clear  urine  ;  its  inner  sur- 
face presented  a  number  of  small  spots  of  ecchymosis,  in  the  intervals 
between  which  its  mucous  lining  was  of  its  natural  grayish-white  shining 
appearance,  without  the  least  thickening  from  inflammation.  These 
spots  of  ecchymosis  were  doubtless  produced  by  the  pressure  of  the  urine 
so  long  retained,  which  so  diminished  its  vital  powers  as  to  allow  this 
exudation  of  blood  into  the  sub-mucous  cellular  tissue. 

Thorax.  —  The  heart  was  of  full  size  and  healthy,  —  the  pericardial  sac 
was  also  healthy,  and  contained  no  effused  fluid. 

The  lungs  were  also  perfectly  healthy,  with  the  exception  of  a  few 
miliary  tubercles  at  the  summit  of  each  lung.  The  tissue  of  the  por- 
tions of  lung  in  which  they  were  deposited,  which  was  not  more  than  a 
cubic  inch  in  extent  in  the  right  lung,  and  much  less  in  the  left,  was 
pale,  and  apparently  not  inflamed.  The  pleural  cavities  were  perfectly 
healthy,  and  contained  no  effusion  of  serum.  There  were  pleuritic  ad- 
hesions, but  not  of  recent  date,  of  the  summit  of  each  lung. 

The  brain  was  not  examined,  to  avoid  disfiguring  the  body  more  than 
was  necessary. 

On  a  review  of  the  preceding  case,  it  is  evident  that  death  was  hast- 
ened and  rendered  inevitable  by  the  occurrence  of  the  strangulation,  and 
that  the  retention  of  urine,  which  was  unrelieved  until  he  came  under  the 
care  of  Drs.  W.  and  F.,  doubtless  aggravated  his  disease.  The  pres- 
sure of  the  over-distended  bladder  on  the  portion  of  the  small  intestine 
in  the  pelvic  cavity  during  eight  days,  had  probably  so  diminished  and 
modified  its  vital  "power  as  to  bring  on,  within  a  few  hours  after  the 
drawing  off*  of  the  urine,  inflammation  of  this  compressed  portion,  wiih 
great  development  of  gas,  and  such  distension  as  to  cause  its  imprison- 
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ment  in  the  manner  already  alluded  to,  and  thus  give  fixedness  to  the 
twist  of  the  bowel,  which  seemed  to  be  the  seat  of  the  strangulation. 

Catalepsy. — Dr.  Phelps  related  a  case  of  catalepsy  in  a  young  man 
22  years  of  age.  The  disease  was  first  noticed  five  years  ago,  while  he 
was  a  clerk  in  a  drugstore,  —  the  first  indication  of  it  was  that  he  would 
stand  and  look  customers  in  the  face  without  stirring.  It  has  increased 
very  much  the  last  six  months.  At  present,  if  a  limb  is  placed  in  any 
particular  position,  it  remains  so.  He  is  as  helpless  as  a  child,  —  his 
bowels  are  torpid,  his  pulse  has  been  40,  and  is  now  50.  A  peculiarity 
of  the  case  is,  that  he  will  do  just  as  ordered  and  nothing  more,  —  if  or- 
dered to  walk,  or  stand,  or  sit,  or  to  take  food,  or  to  chew  or  swallow  it, 
he  will  do  so,  but  will  do  nothing  more  than  he  is  told  to  do.  If  food 
is  put  into  his  mouth  he  will  not  masticate  it  unless  ordered  to  do  so, 
and  when  masticated,  will  not  swallow  it  unless  again  ordered.  When 
not  ordered  to  perform  all  the  acts  necessary  for  nourishment,  he  suffered 
much  from  want  of  proper  nutrition,  but  has  improved  since  better  attend- 
ed to  in  this  respect.  The  cause  of  the  disease  is  not  obvious.  The 
coldness  of  the  surface  and  the  immobility  are  perfectly  statue-like, — 
the  surface  is  of  a  purplish  colour.  There  is  great  emaciation.  One 
of  the  children  in  this  family  is  in  a  state  approaching  to  fatuity,  and  two 
of  them  are  subject  to  epilepsy,  —  some  improvement  has  taken  place 
under  the  use  of  cathartics  and  electricity. 

Spontaneous  gangrene  of  the  penis.  —  Dr.  A.  C.  Post  mentioned  a 
case  of  spontaneous  gangrene  of  the  penis  in  a  farmer,  31  years  of  age. 
He  had  suffered  much  from  malarious  fever,  but  had  never  had  syphilis, 
nor  had  he  been  in  the  habit  of  eating  rye  bread.  A  black  spot  appeared 
on  the  prepuce  thirteen  days  before  his  admission  into  the  New-York 
hospital,  which  spread  so  as  to  involve  the  whole  thickness  of  the  penis 
at  its  extremity,  but  continuing  superficial  near  its  root.  It  was  painful 
during  its  progress.  The  line  of  demarcation  began  to  form  two  days 
before  his  admission,  when  the  pain  ceased.  The  slough  separated, 
leaving  a  granulating  surface,  about  a  week  after  his  admission. 

Pustular  Ophthalmia.  —  Dr.  Post  also  mentioned  a  case  of  pustular 
ophthalmia,  not  affecting  the  cornea,  remarkable  for  the  excessive  intol- 
erance of  light  which  accompanied  it.  After  general  and  local  depletion 
and  counter-irritation,  without  relief  of  this  symptom,  opium  was  resorted 
to,  in  doses  of  one  grain  every  two  hours,  with  immediate  and  very 
marked  effect. 

Regular  Meeting,  June  24,  1840. 

Slup  Fever.  —  Dr.  Jos.  M.  Smith  remarked  that  a  greater  number  of 
fever  patients  had  been  admitted  into  the  New-York  hospital  during  the 
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present  month  than  during  any  month  of  the  year,  although  the  month 
of  June  is  usually  healthy.    This  increase  has  been  owing  to  c  ases  of 
ship-fever,  of  which  twenty-one  have  been  received,  exclusive  of  a  few 
which  were  in  the  house  before,  and  all  of  these  from  three  or  four  ships. 
The  ships  had  short  passages,  and  the  patients  were  attacked  with  the 
disease  after  having  been  landed,  —  in  no  instance  did  it  occur  on  board 
the  ship.    The  symptoms  were  those  ordinarily  met  with  in  typhus. 
Petechia?  occurred  in  every  instance,  and  were  generally  seen  on  the 
fourth  or  fifth  day,  which  was  the  period  at  which  the  greater  part  of 
them  were  received  into  the  hospital.    Three  cases  out  of  the  twenty-one 
proved  fatal,  all  of  which  were  attended  with  cerebral  complication.  Of 
these,  two  were  examined  after  death.    The  brain  was  found  remarka- 
bly congested  in  both.    The  intestines  were  carefully  examined  in  both 
cases,  —  in  one  case  the  mucous  membrane  of  the  stomach  was  en- 
gorged, and  the  glands  of  Peyer  enlarged,  —  in  the  other  case  there  was 
no  lesion  in  the  alimentary  canal,  —  the  only  lesion  was  in  the  brain. 
The  petechia?  in  these  cases  were  of  a  large  size  and  of  a  livid  colour. 
None  of  the  cases  were  bled  after  being  received.    They  were  gen- 
erally mild  in  their  character,  and  were  mostly  treated  without  stimulants. 
In  six  cases,  however,  stimulants  were  given,  and  in  two  instances  the 
patients  were  entirely  restored  by  them  ;  the  articles  used  were  wine, 
carbonate  of  ammonia,  and  brandy,  with  arrow-root.    After  convales- 
cence had  commenced,  in  eight  or  ten  of  the  cases  a  papular  eruption 
appeared  on  the  abdomen,  chest,  lower  part  of  the  back,  and  upper  part 
of  the  thighs  and  arms,  having  the  characteristics  of  lichen. 

Regular  Meeting,  July  29.  Strangulated  Femoral  Hernia.  Ope- 
ration. 

Dr.  Buck  stated  that  on  Monday  afternoon,  June  22d,  1840,  he  was 

requested  to  see  Mrs.  S   of  Jersey  City,  who  was  suffering  from 

stangnlated  hernia  in  the  right  groin,  where  an  elastic  tumour  existed  of 
the  size  of  the  larger  end  of  an  egg,  over  Poupart's  ligament,  and  inside 
of  the  femoral  artery.  It  was  not  painful  to  the  touch,  but  became  ten- 
der after  being  handled  ;  and  at  times  she  felt  pains  radiating  from  it  to 
the  umbilical  region :  stercoraceous  vomiting  had  supervened  within  24 
hours.  The  abdomen  was  tender  on  pressure,  tumid  and  tympanitic, 
especially  the  umbilical  region.  The  temperature  was  natural,  and  the 
pulse  accelerated.  The  tongue  was  coated  with  yellowish  brown  fur, 
and  she  h  id  constant  thirst  with  frequent  vomiting :  the  bowels  were 
constipated.     The  countenance  retained  a  good  expression.  Mrs. 

S   was  62  years  of  age,  rather  slender  constitution,  and  having 

been  subject  to  attacks  of  bilious  colic  for  several  years  past  she  had 
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regarded  her  present  illness  of  this  nature,  and  had  quite  lost  sight  of 
the  swelling  in  her  groin.  This  had  existed  for  a  long  time,  though  it 
had  attracted  her  attention  only  for  about  two  years  ;  it  would  never  en- 
tirely disapoear  even  when  she  laid  down.    On  Wednesday  afternoon 

preceding,  after  a  long  fatiguing  walk,  Mrs.  S  was  seized  at  the 

tea-table  with  pain  in  the  left  side  near  the  hip,  that  soon  extended  to 
the  umbilicus,  where  it  has  been  fixed,  and  from  which  it  has  radiated  to 
both  hips  and  the  lower  part  of  the  back.  Vomiting  supervened  a  quar- 
ter of  an  hour  after,  and  has  continued  with  great  violence,  sometimes 
lasting  three  hours  without  intermission.  Repeated  enemata  and  ca- 
thartics had  been  ineffectual  in  overcoming  constipation  that  has  existed 
from  the  first.  A  blister  had  been  applied  to  the  abdomen,  and  venesec- 
tion twice  resorted  to. 

Soon  after  the  attack,  the  tumour  in  the  groin  increased  very  much 
in  size,  and  became  tense  and  firm,  but  again  subsided  to  its  dimensions 
at  the  time  of  the  operation. 

From  the  violence  of  the  symptoms  and  the  long  period  of  their  ex- 
istence, it  was  judged  best  to  lose  no  time  in  attempting  the  taxis,  but 
to  resort  to  the  operation  without  delay,  —  which  he  did  the  same  eve- 
ning at  nine  o'clock,  with  the  assistance  of  Dr.  Hoffman.  The  skin  be- 
ing pinched  up  over  the  tumour,  an  incision  two  and  a  half  inches  in 
length  was  made  in  aline  with  Poupart's  ligament.  A  small  artery  was 
now  secured,  and  the  remaining  adipose  tissue  divided  by  repeated 
strokes  of  the  scalpel,  until  the  external  surface  of  the  sac  was  brought 
to  view.  With  the  aid  of  forceps  and  a  director,  successive  laminae 
were  divided,  and  the  sac  opened,  when  a  quantity  of  bloody  serum  was 
discharged.  The  opening  was  enlarged  in  the  direction  of  the  external 
wound,  and  the  finger  passed  around  the  strangulated  intestine  without 
encountering  adhesions.  Its  size  was  that  of  a  walnut,  and  it  was  of  a 
deep  purple  colour,  and  of  a  glossy  lustre.  A  curved  director  was  next 
passed  under  Gimbernat's  ligament,  and  upon  it  the  hernia  bistoury,  with 
which  the  stricture  was  incised  with  a  creaking  sound.  The  intestine 
was  easily  replaced,  and  the  edges  of  the  skin  brought  together  with  a 
single  suture,  supported  by  adhesive  straps  on  either  side.  Compresses 
and  a  spica  bandage  completed  the  dressings.  Ice  was  given  to  allay 
the  thirst  instead  of  drinks,  and  the  abdomen  covered  with  a  flaxseed  - 
meal  poultice,  to  be  renewed  every  two  hours  :  also  an  enema  ordered  to 
be  administered  in  the  morning.  Vomiting  did  not  recur  after  the  ope- 
ration. The  bowels  responded  kindly  to  the  action  of  enemata  and  lax- 
atives, and  the  abdomen  recovered  its  healthy  condition.  The  outer 
half  of  the  wound  united  by  the  first  intention  ;  the  remainder,  after  sup- 
purating pretty  freely,  healed  by  granulation. 
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Gelatinous  fluid  in  hernial  sac.  Dr.  J.  K.  Rodgers  mentioned  a 
case  of  femoral  hernia  in  which  he  had  recently  operated,  in  which  he 
found  the  sac  to  contain  a  gelatinous  fluid  so  tenacious  that  it  would  not 
flow  out,  and  of  a  light  claret  colour.  The  parts  had  been  down  24 
hours  :  there  was  tenderness  of  the  tumour,  and  vomiting.  The  patient 
did  well. 

Malposition  of  the  liver  in  a  child.  Dr.  Washington  stated  the  case 
of  a  child  which  died  of  inflammation  of  the  colon  and  a  small  portion 
of  the  ileum,  after  an  illness  of  three  weeks.  There  was  nothing  unu- 
sual in  the  case,  except  a  remarkable  malposition  of  the  liver.  Its  un- 
der surface  presented  anteriorly,  and  its  upper  surface  posteriorly —  the 
posterior  surface  corresponded  to  the  spine,  and  extended  along  it ;  the 
left  extremity  was  in  apposition  with  the  diaphragm.  The  gall-bladder 
lav  transversely,  with  its  outlet  a  little  lower  than  its  base.  The  liver 
was  loosely  attached  to  the  right  vena  cava  to  within  half  an  inch  of  the 
right  emulgent  vein.  The  child  died  of  an  affection  of  the  brain  which, 
appeared  early  in  the  disease. 

Great  distortion  of  the  shoulder.  Dr.  W .  also  related  a  case  of  such 
a  degree  of  distortion  that  the  axilla  was  on  a  level  with  the  nipple.  The 
patient  said  that  he  could  not  pass  his  urine ;  but  on  the  vessel  being 
held  for  him,  it  was  found  that  he  could  pass  it,  and  that  his  only  diffi- 
culty arose  from  his  inability  to  hold  the  vessel.  On  examination,  the 
difficulty  was  found  to  arise  from  a  blow  on  the  shoulder,  which  he  re- 
ceived on  the  4th  of  July  last.  There  was  heat  and  swelling  of  the 
part.  He  could  straighten  the  spine  when  the  arm  was  raised  up.  This 
case  had  been  mistaken  for  one  of  paralysis  dependant  on  disease  of  the 
brain. 

Regular  Meeting,  Aug.  26,  1S40. 

Dr.  Phelps  remarked  that  the  case  of  catalepsy  before  reported  con- 
tinues to  improve,  and  that  the  patient  is  nearly  well.  The  improvement 
is  to  be  attributed  to  particular  attention  to  diet,  and  the  use  of  frictions 
and  exercise,  rather  than  to  any  particular  remedy. 

Periodical  epilepsy  cured  with  arsenic.  Dr.  Macdonald  mentioned  a 
case  of  epilepsy  at  the  New-York  Hospital  which,  after  resisting  the 
usual  modes  of  treatment,  had  yielded  to  Fowler's  solution.  The  pa- 
tient, a  seaman,  21  years  of  age,  of  rather  delicate  frame,  he  d  been  sub- 
ject to  epileptic  fits  for  about  four  months.  The  paroxysms  had  occur- 
red twice  every  day  until  two  days  previous  to  his  admission  into  the 
Hospital,  when  he  had  six.  They  were  preceded  a  few  seconds  only 
by  vertigo,  which  was  the  only  warning  he  had  of  their  approach,  and 
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continued  from  ten  to  twenty  minutes.  At  the  end  of  that  time,  he  re- 
covered perfectly,  and  felt  as  if  nothing  had  happened.  His  health  in 
every  other  respect  appeared  to  be  good.  He  had  been  bled  before  he 
came  to  the  Hospital,  and  with  only  slight  improvement,  which  was  a 
few  days  before  Dr.  M.  saw  him.  The  paroxysms  recurred  at  8  A.  M. 
and  at  1  P.  M. ;  on  account  of  which  periodicity,  the  physician  who 
had  preceded  him  in  attendance  at  the  Hospital  gave  him  quinine,  but 
without  benefit.  Assafaetida  had  also  been  given  without  effect,  and 
an  attempt  had  also  been  made  to  prevent  the  paroxysm  by  an  anodyne 
administered  about  an  hour  before  its  expected  return,  but  with  equal 
want  of  success.  Fulness  of  the  head  still  existing,  Dr.  M.  ordered 
him  to  be  cupped  on  the  temples,  which  was  repeated  after  an  interval 
of  three  days.  There  was  increased  intensity  of  the  paroxysms  instead 
of  improvement.  He  then  gave  him  Fowler's  solution,  in  doses  of  four 
drops  three  times  a  day.  In  three  days,  the  paroxysms  were  postponed, 
and  were  also  rather  lighter:  at  the  end  of  three  days  more,  he  had  a 
very  violent  paroxysm,  after  which  he  had  none  for  a  week.  At  the 
expiration  of  that  period,  the  pain  caused  by  the  extraction  of  a  tooth 
brought  on  a  slight  paroxysm,  after  which  he  passed  nine  days  without 
any.  The  remedy  was  then  discontinued,  when  the  paroxysms  recur- 
red, but  again  ceased  when  it  was  resumed.  He  then  left  the  Hospital. 
The  dose  was  increased  at  one  time  to  six  drops  daily. 

Dr.  M.  also  stated  that  he  had  lately  been  using  hydrocyanic  acid  at 
the  Hospital  in  diseases  of  the  stomach,  with  very  happy  effects.  One 
case  of  scirrhus,  and  another  of  supposed  scirrhus  were  decidedly  reliev- 
ed by  it.  In  one  case  of  one  and  a  half  years  standing,  in  which  the 
patient  was  unable  to  retain  his  food,  this  remedy  restrained  the  vomit- 
ing and  kept  him  comfortable.  In  another  case,  under  the  use  of  one 
to  two  drops  three  times  a  day,  the  patient  now  retains  all  his  food,  and 
for  the  first  time  in  a  long  while  has  had  natural  stools.  Dr.  M.  gives  it 
in  pepper-mint  water,  or  weak  camphor  mixture. 

Dislocation  of  the  os  femoris  in  an  adult  female.  Dr.  Rodgers 
mentioned  that  he  had  seen  another  case  of  dislocation  of  the  os  fe- 
moris in  an  adult  female.  He  has  already  reported  three  cases  of  this 
accident,  which  have  come  under  his  care,  and  which,  so  far  as  he  can 
learn,  is  of  extremely  rare  occurrence.  This  case,  which  makes  the  fifth 
case  he  has  seen,  and  the  fourth  which  he  has  reduced,  the  other  case 
being  inreducible,  occurred  two  months  since,  in  a  woman  eight  months 
advanced  in  pregnancy,  who  was  thrown  from  a  wagon.  It  presented 
the  ordinary  symptoms  of  dislocation,  with  the  head  of  the  bone  rest- 
ing on  the  dorsum  of  the  ileum,  and  was  reduced  without  trouble. 
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Regular  Meeting,  Sept.  30, 1840.    Case  of  probable  sloughing  away 
of  the  Uterus. 

Dr.  A.  C.  Post  mentioned  the  probable  occurrence  of  this  in  the  case 
of  a  woman  whom  he  had  seen,  28  years  of  age,  who  was  married  three 
years  since,  and  had  two  abortions  within  two  years.  The  last  one  oc- 
curred in  May  last,  during  two  months  after  which  time,  she  stated  that 
she  was  more  or  less  unwell,  though  able  to  be  about  the  house.  She 
suffered  from  a  sensation  of  dragging  and  pain  in  the  lower  part  of  the 
abdomen,  accompanied,  as  she  said,  with  an  unusual  protrusion,  which 
must  have  been  either  inversion  or  prolapsus  of  the  uterus,  and  which, 
she  said,  came  away  with  a  fetid  smell.  On  a  recent  examination,  Dr. 
P.  found  a  complete  closure  of  the  vagina  half  an  inch  beyond  the  mea- 
tus urinarius,  which  was  so  firm  that  the  resistance  could  not  be  over- 
come. There  was  an  indurated  cicatrix  between  the  vagina  and  the 
rectum.    Dr.  P.  thinks  that  the  uterus  must  have  sloughed  away. 

Remarkable  ozdema  of  the  arm  in  a  female,  alternating  with  the  state  of 
the  menstrual  discharge. 

Dr.  P.  also  related  a  singular  case  in  the  N.  Y.  Hospital  of  oedema 
of  the  right  arm  in  a  female,  which  began  three  years  ago,  and  was  pro- 
duced by  putting  it  in  hot  water  after  it  had  been  very  much  chilled.  This 
was  followed  by  swelling  of  the  arm,  and  by  cessation  of  the  men- 
ses, which  were  regular  before.  The  elbow  became  stiff,  and  she  has 
not  been  able  to  bend  it  since.  She  has  menstruated  two  or  three  times- 
since  it  happened,  but  never  perfectly  ;  and  at  these  periods  there  was  a 
remarkable  diminution  of  the  swelling,  so  that  it  nearly  disappeared  ;  at 
other  times  it  is  so  hard  that  it  will  not  pit  on  pressure.  There  is  al- 
ways an  increase  of  pain  and  swelling  on  the  approach  of  the  menstrual 
period.  The  forearm  bears  the  mark  of  extensive  incisions,  the  cicatri- 
ces being  more  distended  than  the  sound  skin,  so  as  to  form  cylindrical 
prominences.  Various  modes  of  treatment  have  been  employed.  After 
menstruating  last  month,  the  swelling  of  the  forearm  nearly  subsided. 
The  arm  can  only  be  kept  with  the  fingers  hanging  down  when  walking, 
as  she  is  not  able  to  support  it  in  a  sling ;  while  sitting,  she  has  it  sup- 
ported on  a  pillow.  She  has  recently  menstruated  more  freely  than  at 
any  time  previous  to  her  becoming  affected,  and  the  swelling  has 
nearly  subsided  ;  she  has  menstruated  two  months  in  succession,  which 
had  never  been  the  case  before  since  her  attack  ;  she  has  suffered  from 
vomiting,  but  has  now  recovered  from  that.  A  seton  was  placed  on  the 
back  of  the  wrist  a  month  ago  ;  she  had  before  been  partially  relieved  by 
an  issue.  The  case  is  remarkable  for  the  long  continuance  of  the  cede- 
ma,  and  for  its  connection  with  menstruation. 
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Stricture  of  the  Urethra.  Dr.  J.  Wood  mentioned  a  case  in  which 
he  feared  lest  he  had  made  an  artificial  opening  with  the  catheter,  from 
the  uncommon  success  with  which  he  treated  a  stricture  of  the  ure- 
thra. The  patient,  a  sea-captain,  had  suffered  from  a  stricture  several 
years,  and  had  been  treated  two  or  three  months  previously  by  Dr.  W.  by 
the  use  of  the  bougie,  and  the  application  of  caustic.  He  then  went  to 
sea,  and  about  a  month  since  came  under  his  care  again  labouring  under 
the  same  difficulty.  He  was  now  put  in  a  warm  bath,  and  after  consid- 
erable trouble,  and  some  bloody  discharge,  Dr.  W.  succeeded  in  passing 
the  smallest  sized  silver  catheter  ;  after  this  had  been  retained  some 
time,  he  replaced  it  by  one  of  the  second  size,  and  afterwards  in- 
troduced one  of  the  third  size,  and  also  passed  an  instrument  two 
or  three  times  afterwards  ;  but  the  first  time  he  passed  the  catheter, 
there  was  a  sensation  as  though  it  produced  laceration,  and  passed 
through  cellular  substance.  This  was  followed  by  great  irritation,  which 
was  subdued  by  leeches  and  poultices,  so  that  he  was  finally  able  to  in- 
troduce the  instrument  again.  The  little  distance  which  was  found  to 
exist  between  the  urethra  and  the  rectum,  and  the  inability  of  his  patient 
to  pass  urine  again  after  the  instrument  was  withdrawn,  as  also  the  con- 
stant dribbling,  particularly  whilst  in  an  erect  posture,  and  the  readiness 
with  which  larger  catheters  were  shortly  afterwards  passed,  and  the  cir- 
cuitous route  they  appeared  to  take,  led  Dr.  W.  to  apprehend  that  he 
might  have  made  an  artificial  passage.  His  patient  now  passes  a  bou- 
gie of  the  largest  size,  retains  his  urine  and  passes  it  without  difficulty. 
There  were  at  least  three  strictures.  Dr.  W.  thought  that  the  instrument 
might  have  passed  through  the  bladder,  and  requested  the  opinion  of  the 
members  on  the  subject.  An  opinion  was  expressed  that  such  might 
have  been  the  case,  though  the  fact  that  he  can  now  both  pass  and  re- 
tain his  urine  at  pleasure,  is  one  of  difficult  explanation  in  this  view  of 
the  case. 

Remarkable  effects  of  Rheumatism.  Dr.  Washington  mentioned  an 
instance  of  the  remarkable  effects  of  rheumatism  which  he  had  witnessed 
in  a  young  man  19  years  of  age,  brother  of  one  of  the  teachers  of  the 
Deaf  and  Dumb  Asylum.  He  has  been  suffering  from  it  ten  years,  and 
lost  a  brother  who  had  it  the  same  length  of  time.  His  knees  are  dislo- 
cated so  that  the  condyles  of  the  femur  are  anterior  to  the  head  of  the 
tibia ;  the  bones  of  the  spine  are  anchylosed  ;  the  chin  is  fixed  within 
two  finger's  breadth  of  the  top  of  the  sternum,  so  that  he  cannot  move 
his  head  without  moving  the  whole  body  ;  the  union  of  the  bony  surfaces 
is  apparently  perfect.  The  sight  of  the  right  eye  has  been  destroyed 
by  iritis,  and  the  pupil  of  the  other  eye  is  so  contracted  by  the  same  di.s- 
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ease,  as  to  prevent  his  reading.  There  is  great  emaciation  of  the 
whole  system,  and  particularly  of  the  limbs,  so  that  his  thigh  is  not  lar- 
ger than  the  wrist  of  an  ordinary  sized  man.  There  is  now  active  dis- 
ease in  both  wrists,  which  are  tender,  and  have  a  dtughy  feel.  His  di- 
gestive organs  are  in  good  order,  his  tongue  slightly  furred.  He  is  of 
a  cheerful  disposition,  and  continued  to  read  as  long  as  the  state  of  his 
eyes  permitted.  Dr.  W.  never  saw  anything  approaching  such  a  degree 
of  deformity. 

Pathological  anatomy  and  treatment  of  White  Swelling.    By  Professor 
Gerdy. 

The  author  commences  by  a  careful  study  of  the  changes  which  the 
different  tissues  composing  the  joint  undergo  in  this  disease,  commen- 
cing with  the  most  external. 

Skin.  At  first  this  tissue  undergoes  no  change,  but  after  the  swel- 
ling has  become  considerable,  it  is  tense,  smooth,  and  shining,  and  at 
times,  hotter  and  more  red  than  natural,  during  the  exacerbations  of  pain. 
When  abscesses  form,  it  becomes  of  a  livid  red  colour,  grows  thin,  and 
finally  ulcerates.  Often  then,  the  whole  circumference  of  the  joint  pre- 
sents numerous  fistulous  openings,  communicating  with  abscesses  be- 
neath. These  openings  are  sometimes  large,  with  thin  and  inverted 
edges,  and  sometimes  covered  with  fungous  granulations. 

Cellular  tissue.  This  tissue  becomes  dense,  often  lardaceous  ;  in 
some  portions  firm,  in  others  friable.  These  changes  are  most  often 
noticed  about  ulcers  and  fistula?.  In  certain  parts  also,  a  sort  of  erectile 
tissue  forms  under  the  skin,  so  soft  as  to  convey  the  sense  of  fluctua- 
tion ;  but  on  passing  in  a  bistoury,  nothing  escapes  but  blood.  Some- 
times this  sub-cutaneous  tissue  is  infiltrated  with  a  thick  yellowish  mat- 
ter, resembling  jelly.  These  appearances  may  exist  separately  or  united  : 
at  a  distance  from  the  joint,  the  cellular  tissue  is  simply  infiltrated  with 
serum. 

Fibrous  tissue.  The  aponeuroses  are  commonly  unaffected,  except  in 
very  old  cases,  where  they  become  thickened,  friable,  and  confounded 
with  the  cellular  tissue  :  they  sometimes  undergo  the  jelly-like  degene- 
ration. The  tendons  are  seldom  softened,  they  are  usually  unaltered 
but  their  cellular  envelopes  are  much  altered.  The  ligaments  are  en- 
veloped in  the  red  inflamed  cellular  tissue  which  has  undergone  the  jel- 
ly-like degeneration.  They,  at  an  advanced  period  of  the  disease,  or 
earlier,  if  the  changes  commenced  in  the  osseous  tissue,  are  softened, 
infiltrated,  slightly  red,  and  can  be  easily  torn. 

Synovial  membrane.    The  absence  of  redness  on  the  cartilages^  has 
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led  some  anatomists  to  believe  that  the  synovial  membrane  does  not 
cover  them  :  therefore  our  author  has  been  surprised  to  discover  this 
membrane  extend  itself  in  irregular  slips  upon  the  cartilages  of  the  arti- 
culation, especially  in  the  lateral  portions  :  it  is  red  and  puffy,  and  be- 
neath it  is  cellular  tissue,  infiltrated  with  bloody  serum.  In  old  and  se- 
vere cases,  it  is  very  common  to  find  nothing  but  the  remnants  of  this 
membrane  loosely  attached  to  the  ligaments. 

Cartilages.  These  are  united  to  the  surface  of  the  bone  by  a  very 
delicate  cellular  tissue,  which  it  is  difficult  to  detect  in  health  :  but  it  is 
different  when  the  joints  become  inflamed.  Sometimes,  this  uniting  cel- 
lular tissue  swells,  raises  up  the  cartilage,  and  causes  it  to  peel  off —  it 
may  thus  be  found  loose  in  the  cavity  of  the  joint,  or  finally  be  absorbed. 
In  other  cases,  the  cartilage  is  not  thus  separated  from  the  bone ;  but 
the  inferior  layers  of  it  are  absorbed  by  degrees,  and  it  becomes  reduced 
to  a  thin  plate,  which  in  some  portions  may  be  perforated.  If  perfora- 
tion ensue,  the  subjacent  cellular  tissue  throws  out  soft  red  granulations, 
which  pass  up  through  the  opening  ;  spread  themselves  out  on  the  carti- 
lage which  remains,  and  cover  it  with  a  sort  of  membrane.  If  we  ex- 
amine with  care  what  remains  of  the  cartilages,  we  shall  find,  that  how- 
ever small  these  portions  may  be,  they  have  the  white,  firm,  and  elastic 
texture  of  health.  Two  or  three  times,  however,  our  author  has  found 
them  softened,  and  twice  very  thin,  semi-transparent,  and  flexible.  In 
cases  where  the  whole  cartilage  has  been  absorbed,  the  sub-cartilaginous 
cellular  tissue  becoming  swollen  and  fungous,  might  be  mistaken  for 
softened  cartilage ;  while,  in  fact,  this  appearance  is  simply  owing  to  a 
false  membrane  similar  to  that  which  forms  in  the  abscesses  and 
fistulas. 

Cavity  of  the  joint.  The  liquid  found  in  the  joint  is  commonly  a 
milky  flocculent  serum,  at  other  times  it  is  bloody:  sometimes,  in  mild 
and  chronic  cases,  it  is  only  dull,  and  of  a  yellow  tint.  The  quantity 
found  in  the  joint  varies,  the  fistula  communicating  with  it  causing  the 
fluid  to  be  discharged  as  it  is  secreted. 

Bones.  Inflammation  of  the  osseous  tissue  connected  with  the  joints, 
has  been  already  described  by  M.  Gerdy.*  He,  therefore,  only  alludes 
to  the  results  of  this  inflammation  in  a  summary  manner.  The  articu- 
lating surface  of  the  bone  destitute  of  cartilage,  is  porous,  irregular,  and 
perforated  by  a  multitude  of  small  holes :  its  circumference  is  furrowed, 
and  perforated  also  by  holes  for  the  passage  of  vessels.  Sometimes 
the  parts  about  the  joint  are  incrusted  with  bony  plates,  which  have 
been  secreted  by  the  inflamed  periosteum  :  sometimes  a  portion  of  bone 

♦  See  Vol.  III.  of  this  Journal,  page  132. 
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dies  before  its  structure  has  been  changed  by  inflammation,  and  is  sepa- 
rated and  discharged  by  an  abscess  ;  or  inflammation  having  first 
changed  its  structure,  it  is  porous  and  fragile  when  discharged.  The 
medullary  portion  of  the  bone  is  commonly  red,  softened,  or  even 
diffluent. 

Abscesses  form  in  the  neighbourhood  of  the  diseased  joint,  which 
should  be  distinguished  from  those  immediately  communicating  with  the 
diseased  bone.  These  first  mentioned  abscesses  are  frequently  nume- 
rous when  the  inflammation  is  severe,  and  may  heal  and  open  again  du- 
ring the  progress  of  the  case. 

M.  Gerdy  refers  white  swelling  to  four  distinct  causes.  1st,  scro- 
fula ;  2d,  rheumatism ;  3d,  wounds  ;  4th,  eruptive  fevers.  That  pro- 
duced by  scrofula  attacks  first  the  bones  :  that  produced  by  rheuma- 
tism and  by  injuries,  attacks  first  the  surrounding  soft  parts  ;  and  this  is 
occasionally  true,  of  that  form  subsequent  to  the  eruptive  fevers,  which 
is,  however,  of  rare  occurrence.  This  disease  is  common  in  youth, 
and  rare  after  the  age  of  40  years. 

The  symptoms  and  progress  of  this  disease  are  well  known.  It  may 
be  slow  or  rapid  in  its  progress.  The  functions  of  the  joint  are  im- 
paired :  motion  is  difficult  and  painful :  pain  is  even  sometimes  present 
during  repose.  The  patient  sometimes  is  sensible  of  a  creaking  noise 
on  motion,  as  if  the  joint  was  no  longer  lubricated  with  synovia.  The 
limb  wastes  while  the  joint  swells  and  abscesses  form. 

In  the  rheumatic  variety,  and  in  that  following  wounds,  the  disease  is 
acute  :  in  the  scrofulous  variety,  the  contrary  is  the  case.  In  this 
latter  form  also,  the  degree  of  swelling  is  much  less,  and  the  nocturnal 
pain  is  much  more  severe.  It  is  only  after  effusion  has  taken  place 
into  the  joint,  that  the  swelling  becomes  very  great,  and  fluctuation  is 
perceived.  The  destruction  of  the^ligaments  is  known  by  the  external 
mobility  of  the  joint. 

It  is  easy  to  distinguish  these  different  varieties  of  white  swelling. 
Thus  in  the  rheumatismal  variety,  we  have  pain  in  different  parts  of  the 
body  dependent  on  rheumatism;  no  evidence  of  the  scrofulous  diathe- 
sis, no  swelling  of  the  bone,  the  disease  beginning  in  the  synovial  mem- 
brane or  the  soft  parts  :  a  painful  sensation  of  cracking  on  motion,  and 
often  effusion  into  the  cavity  of  the  joint.  While  in  the  scrofulous  va- 
riety there  are  no  wandering  pains  ;  scrofulous  constitution ;  previous 
symptoms  indicating  the  same  predisposition ;  deep-seated  pain  seated 
in  the  bones ;  congestion  and  elastic  resistance  of  the  surrounding  cel- 
lular tissue.  Those  cases  which  follow  injuries  and  the  eruptive  fevers 
are  analogous  to  those  following  rheumatism. 
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Treatment.  Most  surgeons  have  given  the  opinion  that  the  chances 
of  cure  in  this  disease  are  very  small,  and  that  only  by  anchylosis. 
M.  Gerdy,  however,  states  that  he  has  cured  a  considerable  proportion 
of  such  cases. 

In  the  cases  connected  with  scrofula,  constitutional  treatment,  good 
nourishment,  country  life,  wine  and  beer,  and  exercise,  especially  in  the 
open  air  and  sun,  when  the  pain  and  local  inflammation  will  permit, 
should  be  resorted  to.  Many  surgeons  are  in  the  habit  of  recommend- 
ing absolute  rest  in  this  variety,  but  it  is  sometimes  a  great  mistake ; 
for  moderate  exercise  not  only  supports  the  strength,  but  acts  as  a  gen- 
tle local  stimulant  and  assists  in  resolution.  This  is  a  point  of  the 
greatest  importance.  Our  author  has  frequently  seen  children  pale  and 
emaciated  by  confinement,  with  the  joint  stiff,  and  as  it  were  anchylosed, 
become  fat,  and  the  joint  became  supple,  and  the  swelling  disappear  by 
proper  exercise. 

In  the  rheumatismal  variety,  vapour  baths  and  douches,  and  aromatic 
fumigations*  to  the  joint,  are  the  proper  treatment.  General  fumigations 
are  also  very  useful.  The  patient  should  also  wear  around  the  joint 
flannel  covered  with  oiled  silk.  In  these  cases  compression  is  also 
useful. 

In  those  cases  dependent  on  injuries,  local  antiphlogistic  remedies  and 
emollients  are  indicated. 

In  relation  to  particular  remedies  used  in  the  treament  of  white  swel- 
lings, M.  Gerdy  thinks  that  flying  blisters  are  useful  at  the  very  com- 
mencement of  the  disease,  if  it  is  not  severe  in  its  character.  They  are 
particularly  beneficial  in  the  rheumatismal  variety.  The  cautery  he  has 
not  found  useful ;  but  moxas,  if  applied  in  considerable  numbers  around 
the  joint,  have  been  productive  of  great  benefit.  The  anti  phlogistic 
treatment  is  not  only  necessary  when  symptoms  of  acute  inflammation 
exist,  but  is  also  useful  when  the  disease  is  less  rapid  in  its  progess.  M. 
Gerdy  applies  12  to  15  leeches  around  the  joint  every  8  or  10  days,  and 
recommends  at  the  same  time,  baths,  poultices,  and  repose  in  bed.  Irri- 
gation with  cold  water  has  been  found  of  service  by  M.  Gerdy.  These 
different  methods  must  be  employed  together,  or  in  turn,  according  to 
the  indications  of  the  case.  Stimulating  ointments  and  compression  are 
also  useful  in  removing  congestion,  especially  during  the  later  periods 
of  the  disease,  when  it  has  already  been  improved  by  more  active  treat- 
ment. 

*  Take  sage,  rosemary,  juniper  berries,  &c. ;  cut  them  up  into  pieces  and  throw 
them  upon  burning  charcoal ;  a  thick  vapour  arises  which  should  be  received  by  the 
joint  placed  over  the  furnace,  and  covered  by  a  woollen  cloth  to  retain  the  vapour. 
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As  to  the  time  when  amputation  is  proper  in  this  disease,  M.  Gerdy  is 
decidedly  of  opinion,  that  it  should  be  deferred  until  every  thing  else  has 
failed.  He  does  not  think  that  hectic  fever,  diarrhoea,  considerable  loss 
of  strength,  or  even  the  existence  of  crude  tubercles  in  the  lungs,  or  a 
white  swelling  in  another  joint,  and  but  little  advanced  in  its  progress, 
contra-indicate  this  operation.  He  is  of  the  opinion  that  much  less  vital 
energy  is  requisite  to  sustain  the  shock  of  the  operation  than  is  common- 
ly supposed.  —  Archives  Gen.  De  JVled. 

Report  of  primary  Syphilitic  cases,  by  C.  Aston  Key.  In  a  former 
number  of  these  reports,  it  was  my  object  to  show  the  general  character 
that  prevailed  among  venereal  sores,  and  the  circumstances  on  which 
their  variableness  seemed  to  depend.  I  have  come  to  the  conclusion 
that  the  principles  both  of  Mr.  Hunter,  as  laid  down  in  his  work  on  the 
lues,  and  of  Mr.  Carmichael  in  his  more  recent  writings,  are  those  by 
which  the  profession  is  guided  in  its  views  of  the  nature  of  the  disease, 
and  the  employment  of  remedies.  Mr.  Hunter  was  not  an  advocate  for 
the  use  of  mercury  in  all  forms  of  primary  sores  where  a  syphilitic  char- 
acter, even  in  its  mildest  form,  could  be  detected.  The  very  free,  and  by 
many  of  his  followers,  the  indiscriminate  use  of  this  medicine  would  lead 
one  to  suppose  that  such  was  the  opinion  even  of  those  surgeons  who 
imagined  themselves  to  be  the  disciples  of  Mr.  Hunter.  I  cannot,  how- 
ever, see  in  his  writings  any  ground  for  supposing  that  he  recommended 
mercury  to  the  extent  of  which  he  is  accused  ;  and  though  time  has  ad- 
ded both  to  our  pathology  of  syphilis  and  to  our  catalogue  of  remedies, 
his  practice  seems  closely  allied  in  principle  to  that  of  the  present  day. 
The  writings  of  Mr.  Hunter  do  not  warrant  the  inference  that  indura- 
tion is  an  essential  characteristic  of  chancre,  nor  do  they  exclude,  as 
now  syphilitic,  sores  that  present  to  the  finger  no  defined  hardness  of 
base  or  margin.  "  A  chancre  has  commonly  a  thickened  base,  and  al- 
though the  common  inflammation  spreads  much  farther,  yet  the  specific 
inflammation  is  confined  to  this  base."  These  are  the  words  of  Mr. 
Hunter,  and  though  in  some  parts  of  his  writings  he  may  have  expressed 
himself  more  strongly,  as  to  induration  being  an  effect  of  venereal  action, 
the  expression  "  commonly  "  tends  to  vitiate  the  universality  of  the 
characteristic.  In  describing  the  different  appearances  of  a  chancre  as 
modified  by  the  structure  which  it  attacks,  "  on  the  glans,"  he  says,  "  it 
appears  as  a  pimple  full  of  matter,  without  much  hardness."  On  the 
body  of  the  penis  he  describes  it  as  a  pimple  11  that  is  allowed  to  scab, 
owing  to  its  being  exposed  to  evaporation  ;  this  scab  is  rubbed  off  and 
one  larger  than  the  first  forms."   The  cartilaginous  hardness  is  omitted  in 
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both  these  descriptions,  and  it  may  be  inferred  as  well  from  these,  as  from 
a  former  quotation,  that  he  considered  this  character  by  no  means  constant. 
With  regard  to  the  immediate  or  local  effects  he  says,  "  they  are  seldom 
wholly  specific,  but  partake  of  the  constitutional  and  specific  inflamma- 
tion, and  therefore  it  is  very  necessary  to  pay  some  attention  to  the  man- 
ner in  which  chancres  first  appear,  and  also  to  their  progress,  for  they 
often  explain  the  nature  of  the  constitution  at  the  time.  If  the  inflamma- 
tion spreads  fast,  it  shows  a  constitution  more  than  naturally  disposed  to 
inflammation  ;  if  the  pain  is  great,  it  shows  a  gteat  disposition  to  irrita- 
tion ;  it  also  happens  that  they  very  early  begin  to  form  sloughs  ;  when 
this  is  the  case,  they  have  a  strong  tendency  to  mortification."  Thus 
he  points  out  the  distinction  between  the  irritable,  the  inflamed,  and  the 
sloughing  chancre,  and  affords  a  guide  as  safe  and  intelligible  as  the 
more  elaborate  descriptions  of  modern  writers.  The  influence  of  con- 
stitutional peculiarity  on  the  character  of  a  syphilitic  sore  could  not 
escape  the  acumen  of  his  observation,  nor  fail  to  be  included  in  his  phi- 
losophical view  of  the  disease.  In  estimating  his  predilection  for  mer- 
cury, we  must  keep  in  view  the  distinction  he  draws  between  the  natural 
and  unmixed  effects  of  the  virus,  and  the  normal  action  produced  by 
idiosyncracy.  He  considered  mercury,  given  so  as  to  affect  the  mouth 
slightly,  the  most  efficient  remedy  for  the  immediate  cure  of  the  local 
action,  and  for  the  prevention  of  the  secondary  effects  in  such  cases  as 
admitted  its  employment.  The  question  to  be  decided  by  the  practitioner 
is,  the  capability  of  bearing  the  mercurial  action,  not  the  power  of  this 
remedy  over  the  disease.  It  is  the  abuse  of  the  remedy  which  is  to  be 
guarded  against,  and  Mr.  Hunter  was  fully  aware  of  its  direful  agency 
in  some  forms  of  the  disease,  ard  has  pointed  out  the  circumstances 
under  which  the  remedy  acts  as  a  poison.  According  to  Mr.  Hunter's 
views,  the  action  of  the  virus  was  uniform,  the  condition  being  the  same  ; 
when  abnormal  deviations  occurred,  in  either  the  primary  or  secondary 
effects,  they  were  attributable  to  peculiarity  of  constitution.  I  now  pro- 
ceed to  speak  of  phymosis  as  an  occasional  accompanyment  of  chancre, 
depending  more  on  the  accidental  presence  of  inflammation,  than  on  the 
essential  action  of  the  virus  ;  it  is  generally  the  cause  of  the  worst  forms 
of  sloughing  chancre.  One  of  its  most  common  forms  is  produced  by 
a  cluster  of  sores  surrounding  the  extremity  of  the  prepuce,  resembling 
apthous  chancres,  and  yielding  to  the  same  treatment ;  they  usually  leave 
the  prepuce  in  a  state  sufficiently  pliant  to  relieve  the  phymosis.  There 
are  two  conditions  of  phymosis  which  demand  special  attention  ;  that  in 
which  a  well-developed  chancre  occupies  a  large  portion  of  the  prepuce  ; 
and  a  sloughing  sore  endangering  the  glans.    The  necessity  of  dividing 
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the  prepuce  will  be  determined  by  circumstances,  it  being  better,  in  all 
cases  of  doubt,  to  divide  ihe  skin,  a  small  evil  in  comparison  with  the 
mischief  produced  by  a  destructive  sore.  The  absence  of  oedema,  with 
the  non-existence  of  tever,  is  a  strong  presumptive  proof  that  no  destruc- 
tive action  is  in  progress.  When  the  discharge  is  purulent,  of  uniform 
appearance,  and  unmixed  with  shreds,  nothing  more  than  a  cluster  of 
apthous  sores  is  indicated.  Even  if  the  discharge  be  serous,  it  will 
probably  be  found  to  proceed  from-  one  or  more  sores  whose  ulcerative 
stage  has  stopped  and  been  succeeded  by  a  granular  surface ;  in  this 
case,  there  is  a  distinct  induration  to  be  felt  on  the  outside  of  the  prepuce, 
which  will  yield  to  mercury.  A  large  chancre  on  the  prepuce  sometimes 
involves  so  large  a  fold  of  skin  as  to  render  it  impossible  to  retract  the 
prepuce  while  the  sore  remains,  or  even  after  the  sore  is  healed.  If  the 
operation  be  now  performed,  the  cut  surface  changes  in  a  few  days,  and 
acquires  the  character  of  the  original  sore,  which  character  is  transferred, 
probably  by  a  continuity  of  action,  in  the  vessels  to  the  incised  part ;  hence 
it  is  material  to  choose  a  favourable  time  for  the  operation.  The  pe- 
riod best  adapted  for  the  operation  is  denoted  by  the  cessation  of  all  un- 
healthy action,  and  the  return  of  the  sore  to  its  normal  specific  aspect ; 
time  is  thus  saved,  and  precaution  taken  against  the  chance  of  the  sore 
becoming  intractable.  It  is  rare  to  meet  with  sloughing  chancres  with- 
out phimosis  ;  if  the  inner  layer  of  the  prepuce  be  involved,  the  outer 
layer  and  intervening  cellular  tissue  soon  become  inflamed  ;  and  the 
sore  quickly  passes  into  a  dark  slough,  involving  the  neighbouring  tissues 
until  the  escape  of  the  glans  through  the  slough,  checks  the  inflammation, 
and  stops  the  gangrene  ;  the  sore  then  puts  on  a  healthy  appearance,  and 
quickly  heals  under  astringent  dressings.  When  the  inflamed  part  is  un- 
der the  influence  of  the  specific  poison,  the  tissue  is  destroyed  by  a  spe- 
cific phagedenic  action,  as  well  as  from  excessive  inflammation.  Expos- 
ure of  the  sore  is  then  indispensable  for  preserving  the  glans,  and  should 
be  performed  as  early  as  its  unhealthy  character  is  ascertained.  The 
nature  of  the  discharge  being  a  dirty  reddish  or  brown,  mixed  with  shreds 
of  white  slough,  will  determine  this.  The  best  dressings  are  the  bal- 
sams or  turpentine,  with  opium,  if  there  be  severe  pain  or  great  irrita- 
bility ;  when  there  is  a  disposition  to  hemorrhage,  warm  olive  oil  with 
spirits  of  turpentine  checks  this  tendency  ;  when  there  is  great  local  and 
general  irritability,  equal  parts  of  balsam  Peru  and  the  sedative  solution 
of  opium  form  an  effective  application.  Lint  steeped  in  equal  parts  of 
port  wine  and  tincture  of  opium  will  sometimes  check  the  ulceration 
and  induce  a  healthy  surface.  The  operation  itself  presents  but  little 
choice ;  the  simple  division  of  the  under  part  of  the  skin  near  the  fraenum 
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answers  well  in  ordinary  forms  of  phymosis,  but  is  insufficient  in  the 
more  severe  forms  of  sloughing  sores,  a  more  extensive  incision  is  then 
necessary  :  the  dorsal  part  of  the  prepuce  must  be  divided  as  far  as  the 
corona,  and  in  some  cases  where  the  prepuce  is  long  or  diseased,  must 
be  preceded  by  circumcision.  The  main  point  is  to  extend  far  enough 
the  division  of  the  inner  layer  of  skin,  and  when  circumcision  is  performed 
the  angles  of  the  divided  inner  layer  may  be  turned  back  and  united  by 
very  fine  sutures,  to  the  edge  of  the  outer  layer  of  skin.  This  proceed- 
ing shortens  the  process  of  cicatrization,  and  lessens  the  deformity. 

Guy's  Hosp.  Rep, 

Operation  for  the  radical  cure  of  a  reducible  inguinal  hernia.  By 
Bransby  Cooper. 

John  Holman,  aged  22,  a  tall  muscular  man,  admitted  26th  May,  1840, 
with  a  large,  reducible  inguinal  hernia  on  the  right  side,  which  it  has  been 
impossible  to  support  by  a  truss  when  he  made  the  slightest  effort.  The 
intestine  first  descended  seven  years  ago  —  he  has  worn  a  truss  ever 
since,  but  without  preventing  the  protrusion.  On  the  28th  of  May,  af- 
ter a  heavy  lift,  a  large  portion  descended,  which  has  been  reduced  by 
the  truss  with  great  difficulty.  Mr.  Cooper  on  examination  stated  that 
from  the  great  size  of  the  abdominal  rings,  the  case  afforded  an  opportu- 
nity for  performing  the  operation  recommended  by  Mr.  Gerdy.  On  the 
10th  of  June  the  operation  was  performed  by  pushing  a  portion  of  scrotal 
integument  before  the  left  fore-finger  through  the  external  ring  as  high 
as  could  be  reached,  and  upon  the  finger  introduced,  a  director ;  a  long 
needle  fixed  in  a  handle,  and  armed  with  a  double  silk  ligature,  was  car- 
ried along  the  director  to  the  extremity  of  the  invaginated  skin,  and 
pushed  through  the  tendon  of  the  external  oblique  and  the  skin,  so  as  to 
come  out  an  inch  and  a  half  above  Poupart's  ligament  ;  one  end  of  the 
silk  was  then  retained  by  an  assistant,  and  the  needle  drawn  back  again 
into  the  inguinal  canal  along  the  other  end,  when  it  was  again  pushed 
through  the  abdominal  parietes  as  before,  about  four  lines  distant  from 
the  other  end  of  the  thread,  including  the  skin  between  the  two  silks  ; 
these  were  now  tied  over  a  piece  of  bougie,  so  as  to  retain  the  invaginated 
portion  within  the  inguinal  canal  ;  a  piece  of  lint  dipped  in  liquor  ammo- 
niac was  passed  into  the  cul  de  sac,  and  the  surface  well  rubbed.  This 
caused  intense  pain.  The  patient  was  put  to  bed  with  the  thighs  raised, 
and  the  scrotum  well  supported.  On  the  14th  the  ligature  was  removed, 
as  suppuration  was  well  established  ;  pressure  over  the  part  was  contin- 
ued. On  the  fourth  of  July,  a  feeble  truss  was  applied,  and  in  the  end  of 
of  July,  he  left  the  hospital  to  return  to  his  occupation. 
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Early  in  August  while  at  work  a  portion  of  intestine  again  descended  ; 
a  stronger  truss  was  then  substituted  for  the  weak  one,  and  since  its  ap- 
plication he  has  had  no  return  of  the  hernia.  There  is  little  doubt  had  a 
proper  truss  been  applied  before  he  returned  to  his  labour,  that  no  protru- 
sion would  have  ever  occurred.  y  Ibid. 

Epi-sternal  bones  found  in  the  human  subject*  The  subject  of  this 
peculiarity  was  a  man  of  well  developed  form,  the  only  particular  of  his 
history  which  is  important  in  connection  with  this  rare  formation.  The 
small  symmetrical  bones  resembling  the  pisiform,  were  attached  to  the 
summit  of  the  sternum.  M.  Breschet  states  that  he  has  met  with  many 
instances  of  this  abnormal  deviation,  and  considers  them  as  the  rudi- 
ments or  vestiges  of  imperfectly  developed  ribs,  forming  an  analogy  with 
the  episternal  bones  of  some  animals.  Ibid. 

Operation  for  Strabismus.  Summary.  —  The  new  operation  for  stra- 
bismus has  excited  a  vast  amount  of  interest  in  the  surgical  world,  and 
it  has  been  performed  an  immense  number  of  times  during  the  short  in- 
terval which  has  elapsed  since  it  was  first  carried  into  execution.  In  this 
respect  indeed,  it  is  without  a  parellel  in  the  annals  of  surgery.  The 
operation  was  first  recommended  by  Mr.  Anthony  White,*  an  English 
surgeon,  who  performed  it  on  several  animals.  It  was  afterwards  again 
suggested  by  Stromeyer  of  Hanover,  to  whom  the  world  is  so  largely 
indebted  for  the  scientific  and  successful  method  of  treating  club-foot  and 
other  deformities,  which  he  introduced  into  practice.  But  these  sug- 
gestions were  not  acted  on  until  about  the  commencement  of  the  year 
1840,  when  the  operation  was  performed  with  entire  success  by  DiefTen- 
bach  of  Berlin.  The  report  was  widely  circulated,  and  everywhere  it 
excited  the  most  lively  interest.  Since  that  time  the  operation  has  al- 
ready been  performed  in  many  hundreds  of  cases  by  numerous  operators 
in  the  different  countries  of  Europe,  and  in  the  United  States  of  America. 
The  result  in  the  vast  majority  of  cases  has  been  highly  satisfactory,  and 
the  operation  may  now  be  considered  as  having  been  sufficiently  tested 
in  order  to  claim  a  place  among  the  established  resources  of  surgery. 

Among  the  numerous  operators  whose  practice  has  been  made  known 
to  the  profession,  considerable  diversity  of  opinion  prevails  in  the  regard 
to  some  of  the  details  of  the  operation.  And  there  are  some  peculiari- 
ties of  practice,  to  which  certain  individuals  have  ascribed  an  exaggerated 
degree  of  importance,  regarding  them  as  essential  to  the  success  of  the 
treatment,  while  other  individuals  have  regarded  these  same  peculiarities 
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as  entirely  useless,  or  even  highly  objectionable.  We  propose  to  sift  the 
mass  of  facts  which  have  been  presented  to  us,  and  to  lay  before  our 
readers  such  general  results  as  we  may  obtain  from  a  careful  revision  of 
those  facts. 

The  eyes  are  capable  of  being  distorted  in  a  variety  of  directions,  by 
the  irregular  associated  or  separate  contractions  of  the  straight  and  ob- 
lique muscles.  But  by  far  the  most  common  of  these  distortions  is  that 
in  which  the  pupil  is  turned  directly  inwards,  or  inwards  and  upwards ; 
and  it  is  this  alteration  in  the  direction  of  the  pupil  which  is  commonly 
known  as  strabismus  convergens,  or  squinting.  The  opposite  distortion, 
which  is  known  as  strabismus  divergens  or  leer,  is  the  next  in  frequency. 
The  other  varieties  of  strabismus,  viz.  those  in  which  the  pupil  is  turned 
upward  or  downwards,  are  very  rarely  met  with. 

It  has  been  chifly  in  cases  of  strabismus  convergens,  that  the  operation 
in  question  has  been  performed  ;  and  in  these  cases  it  has  been  so  fre- 
quently repeated,  under  such  a  variety  of  circumstances,  and  with  such 
nearly  uniform  success,  as  to  leave  no  doubt  that  all  the  beneficial  results 
which  have  been  hoped  for  may  be  realized  from  its  performance.  The 
operation  has  been  resorted  to  in  a  few  cases  of  strabismus  divergens: 
but  there  is  a  diversity  of  opinion  among  different  operators  as  to  the  de- 
gree of  success  which  is  to  be  expected  in  these  cases  ;  some  asserting 
that  but  little  improvement  in  the  appearance  of  the  eye  results  from  the 
operation,  while  others  affirm  that  they  have  entirely  succeeded  in  re- 
moving the  deformity. 

The  operation  for  the  cure  of  strabismus  convergens  essentially  corr- 
sists  in  the  division  of  the  muscular  or  tendinous  fibres  of  the  internal 
straight  muscle  of  the  eye.  The  patient  is  placed  in  a  sitting  posture, 
facing  a  window,  with  his  head  leaning  against  the  breast  of  an  assistant, 
who  with  one  hand  closes  the  sound  eye,  while  with  the  other  hand  he 
secures  the  upper  lid  of  the  affected  side.  A  great  variety  of  specula 
have  been  contrived  for  the  purpose  of  separating  the  lids,  and  there  has 
been  much  discussion  as  to  the  advantages  or  disadvantages  attending 
the  employment  of  these  instruments  ;  some  representing  them  as  almost 
essential  to  the  proper  performance  of  the  operation,  while  others  regard 
them  as  rendering  it  more  painful  and  more  formidable  to  the  patient, 
while  they  present  no  advantages  to  compensate  for  these  inconveniences. 
We  have  no  doubt  that  the  operation  can  be  well  performed  without  the 
aid  of  specula,  when  the  surgeon  has  provided  himself  with  assistants 
who  are  skilful  in  holding  the  lids  with  their  fingers.  But  when  no  such 
assistants  are  at  hand,  it  is  far  better  to  employ  specula,  even  at  the  ex- 
pense of  some  additional  pain  to  the  patient,  than  that  the  lids  should  be 
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badly  secured,  by  which  great  embarrassments  may  be  throw  n  in  the  way 
of  the  operation.  The  main  object  in  covering  the  sound  eye  is  to  ena- 
ble the  patient  to  direct  the  affected  eye  outwards,  which  it  has  been  as- 
certained by  experience,  that  he  can  do  most  effectually  when  the  light 
is  excluded  from  the  sound  one.  The  patient  is  then  directed  to  turn  the 
eye  outward  as  far  as  possible  toward  the  temple,  by  which  means  the 
portion  of  the  eyeball  into  which  the  rectus  internus  is  inserted  is  fully 
exposed  to  view.  There  has  been  much  controversy  with  regard  to  the 
best  method  of  fixing  the  globe  of  the  eye  during  the  operation.  Some  re- 
ly for  this  purpose  on  the  efforts  of  the  patient  assisted  by  gentle  pressure 
with  the  finger  of  the  assistant  who  holds  the  upper  lid.  Others  employ 
single  or  double  sharp  pointed  hooks,  which  are  introduced  into  the  scle- 
rotica, or  simply  into  the  conjunctiva,  and  are  then  held  by  an  assistant 
in  such  a  direction  as  to  draw  the  eye  gently  outward.  In  adults,  and  in 
persons  possessing  a  good  degree  of  firmness,  we  are  convinced  that  the 
eye  may  be  kept  sufficiently  steady  without  the  aid  of  hooks  or  other  me- 
chanical contrivances,  and  in  such  cases  it  is  desirable  to  dispense  with 
them.  But  in  children,  and  in  nervous  and  irritable  patients,  we  should 
apprehend  great  embarrassment  in  attempting  to  perform  the  operation 
without  the  assistance  of  these  instruments.  And  we  are  of  opinion  that 
it  is  decidedly  better  to  fix  the  points  of  a  small  double  hook  in  the  scle- 
rotica, than  to  trust  to  a  single  hook  passed  through  the  conjunctiva,  as 
some  surgeons  have  recommended.  When  the  points  of  the  hook  are 
inserted  no  deeper  than  the  conjunctiva,  it  is  difficult  to  fix  the  eye,  and  the 
instrument  is  liable  to  tear  its  way  out,  by  which  the  cornea  and  other 
parts  are  in  danger  of  being  lacerated.  The  next  step  in  the  operation 
is  to  make  an  incision  through  the  conjunctiva  and  the  cellular  tissue  be- 
neath that  membrane,  so  as  to  expose  to  view  the  insertion  of  the  rectus 
internus  muscle.  The  conjunctiva  is  seized  between  the  blades  of  a 
small  forceps,  about  midway  beneath  the  margin  of  the  cornea  and  the 
membrana  semilunaris  ;  an  incision  is  then  made  through  the  conjunc- 
tiva in  a  vertical  direction,  from  a  quarter  to  half  an  inch  in  length,  by 
means  of  a  small  scalpel  or  scissors.  The  insertion  of  the  muscle  being 
now  exposed  to  view,  a  curved  probe  or  director,  or  a  delicate  probe- 
pointed  bistoury  is  passed  under  the  muscle  from  its  inferior  to  its  superior 
edge,  and,  by  means  of  the  bistoury  or  of  a  small  pair  of  scissors,  the 
muscle  is  divided  near  its  insertion.  The  posterior  portion  of  the  muscle 
is  then  pushed  back  into  the  orbit  to  prevent  its  reunion  to  the  anterior 
portion.  The  eye  is  now  left  at  liberty;  and  when  the  muscle  has  been 
completely  cut  across,  the  pupil  is  commonly  directed  forward,  and  in 
some  cases  slightly  outward.  If  the  pupil  be  directed  at  all  inward,  either 
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by  an  effort  of  the  patient  or  by  involuntary  muscular  action,  there  is 
reason  to  suspect  that  the  division  of  the  muscle  has  not  been  complete, 
and  it  is  well  to  examine  carefully  by  means  of  a  probe  whether  there  are 
not  some  bands  of  connection  between  the  body  of  the  muscle  and  the 
sclerotica.  If  any  such  bands  be  found,  they  should  be  divided  with  the 
scissors.  Some  surgeons  affirm  positively,  that  any  remaining  power  of 
turning  the  eye  inward  is  a  proof  that  the  division  of  the  muscle  has  been 
incomplete.  Others  assert  that  there  are  cases,  in  which,  after  the  com- 
plete division  of  the  muscle,  the  patient  retains  the  power  of  turning  the 
eye  inward  to  a  greater  or  less  degree.  The  latter  statement  accords 
with  our  own  experience  in  this  matter.  The  treatment  after  the  opera- 
tion consists  in  the  application  of  cooling  lotions  to  the  eye,  and  a  mild 
antiphlogistic  regimen.  Little  or  no  inflammation  usually  follows  the  ope- 
ration ;  the  eye  is  disfigured  for  a  few  days  by  ecchymosis  of  blood  which 
is  gradually  absorbed. 

A  number  of  cases  have  been  reported,  in  which  after  the  operation 
the  strabismus  has  not  been  entirely  removed,  but  the  eye  has  been  still 
somewhat  inclined  inwards.  In  some  of  these  cases,  the  distortion  has 
subsided  spontaneously  after  a  few  days.  In  others,  it  has  yielded  to 
the  division  of  the  rectus  internus  of  the  other  eye,  the  persistence  of  the 
deformity  being  supposed  to  be  due  to  the  existence  of  a  morbid  sympa- 
thy between  the  two  organs.  Some  surgeons,  in  cases  of  this  kind, 
have  recommended  the  division  of  the  internal  fibres  of  the  rectus  supe- 
rior or  inferior,  or  the  division  of  the  obliquus  superior.  This  plan  has 
been  adopted  in  a  few  cases,  but  there  has  not  been  a  sufficient  amount 
of  experience  to  warrant  any  general  conclusions,  as  to  the  advantages 
to  be  derived  from  the  practice. 

It  is  a  very  rare  occurrence  for  strabismus  to  commence  simultaneous- 
ly in  both  eyes  ;  indeed  it  is  a  matter  of  some  doubt  whether  such  cases 
are  ever  observed.  But  it  is  very  common  for  the  second  eye  to  be- 
come affected,  although  in  a  slighter  degree,  at  a  subsequent  period.  In 
such  cases,  the  operation  should  always  be  first  performed  on  the  eye, 
which  was  primarily  affected,  as  the  second  eye  often  yields  spontane- 
ously after  the  first  has  been  cured  :  the  second  eye  may  be  subsequent- 
ly operated  on  if  the  deformity  continue. 

It  occasionally  happens  after  the  operation  that  fungous  growths  pro- 
ceed from  the  wound  of  the  conjunctiva  ;  if  these  do  not  subside  spon- 
taneously in  the  course  of  two  or  three  weeks,  they  may  be  snipped  off 
with  scissors,  and  the  surface  from  which  they  grow  may  be  touched 
With  nitrate  of  silver. 

There  are  some  cases,  in  which  the  eye  which  has  been  operated  on, 
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protrudes  somewhat  from  the  orbit  so  as  to  appear  larger  than  the  other 
eye.  This  occurs  chiefly  in  those  cases  where  more  than  one  of  the 
straight  muscles  have  been  divided,  and  it  is  owing  to  the  undue  action 
of  the  oblique  muscles.  It  constitutes  a  serious  objection  to  the  divi- 
sion of  more  than  one  of  the  straight  muscles  in  the  same  eye. 

With  regard  to  a  liability  to  a  return  of  the  strabismus  after  it  has 
once  been  cured,  there  is  some  difference  of  opinion,  but  the  majority  of 
those  surgeons  who  have  expressed  their  views  on  the  subject,  are  of 
opinion  that  there  is  no  reason  to  apprehend  a  return  of  the  distortion, 
after  the  operation  has  been  properly  performed. 

In  a  large  proportion  of  cases,  strabismus  is  attended  with  more  or 
less  weakness  of  vision  in  the  affected  eye.  The  effect  of  the  operation 
on  the  vision  of  the  eye  has  generally  been  decidedly  favourable.  Dou- 
ble vision  has  in  many  cases  been  the  immediate  result  of  the  operation, 
but  after  a  few  days  the  vision  has  usually  become  single. 

There  are  some  cases  of  strabismus  in  which  it  is  very  doubtful 
whether  the  operation  ought  to  be  performed.  Such  are  the  cases  in 
which  the  cause  of  the  distortion  is  still  in  operation,  as  where  it  is  con- 
nected with  chorea  or  epilepsy.  The  operation  ought  not  to  be  per- 
formed in  recent  cases  where  it  is  doubtful  whether  the  deformity  will  be 
persistent.  It  also  seems  to  be  contra-indicated  in  those  cases  in  which 
the  distortion  was  preceded  by  great  weakness  of  vision  in  the  affected 
eye,  causing  disturbance  in  the  sight  of  the  sound  one :  in  some  cases 
of  this  kind,  in  which  the  operation  has  been  performed,  although  the  de- 
formity has  been  removed,  the  effect  on  vision  has  appeared  to  be  inju- 
rious. 

It  has  occasionally  happened,  in  the  performance  of  the  operation  for 
strabismus,  that  the  sclerotic  coat  of  the  eye  has  been  divided,  and  the 
humours  have  been  evacuated.  This  is  an  accident  which  implies  a 
great  degree  of  awkwardness  in  the  operator,  and  it  should  be  a  warning 
to  bunglers  to  abstain  from  rash  experiments,  where  so  important  an  or- 
gan as  the  eye  is  concerned.  The  operation  is  safe  and  simple,  when 
performed  by  a  skilful  operator ;  but  it  is  beset  with  difficulties  and 
dangers,  when  it  is  undertaken  by  persons  who  are  destitute  of  accurate 
knowledge  and  of  practical  skill  in  surgery. 

Cases  of  Traumatic  Phlebitis.    By  Dr.  Nicolaus  Pirogoff  of  Dorpat. 

Case  I.  —  Fracture  of  condyles  of  os  bracliii,  followed  by  extensive 
suppuration;  amputation;  death;  inflammation  of  axilliary  vein. 

This  patient  was  a  gardener  who  fell  from  a  height  of  seven  feet  and 
broke  his  right  arm  through  the  condyles.    Great  pain  and  swelling  of 
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the  arm.  Leeches  were  repeatedly  applied,  and  ice  poultices.  Copious 
suppuration  took  place,  and  several  incisions  were  made.  The  patient 
was  then  put  upon  the  use  of  decoction  of  cinchona  bark.  In  the  night 
between  the  18th  and  19th  day  of  the  accident,  without  any  known  cause 
the  patient  had  a  severe  chill,  which  was  repeated  on  the  following  morn- 
ing. Y.  S.  and  large  doses  of  ant.  tart.  On  the  following  day,  the  15th 
November,  there  was  no  return  of  the  chill.  The  upper  fragment  of  the 
bone  was  distinctly  felt  through  the  wound ;  an  incision  was  made,  and 
two  inches  of  the  bone  removed  with  a  saw.  On  examining  the  extre- 
mity of  the  bone,  purulent  matter  was  found  in  the  medullary  canal. 
Dr.  P.  then  introduced  an  actual  cautery  to  the  depth  of  two  inches  into 
the  medullary  canal.  Half  an  hour  after  this  operation  a  violent  rigour 
occurred,  on  account  of  which  two  doses  of  quinine,  each  two  grains, 
were  administered  ;  a  blister  was  also  applied  to  the  chest,  on  account 
of  a  cough  with  which  the  patient  was  affected.  There  was  no  return  of 
the  chills,  but  the  suppuration  was  more  abundant. 

Nov.  24th.  Patient  appears  very  much  prostrated  ;  tongue  dry  and 
foul  ;  pulse  100,  small  and  feeble  ;  marked  subsultus  tendinum  ;  very 
copious  suppuration  ;  extremity  of  the  bone  projecting.  It  was  deter- 
mined to  amputate  the  arm  somewhat  above  its  middle,  which  was  done 
by  a  circular  conical  incision.  An  hour  after  the  operation  a  severe 
rigour,  which  continued  three  quarters  of  an  hour. 

Nov.  25th.  Auother  rigour  ;  quinine  two  grs.  every  hour,  and  on  the 
26th  every  two  hours. 

On  the  26th  another  rigour,  and  occasionally  hiccup. 

27th.  Another  rigour  ;  12  doses  of  quinine,  each  two  grs.  and  three 
doses  of  quinine  with  opium. 

28th.  A  severe  rigour  in  the  night ;  four  grains,  quinine  every  two 
hours. 

29th.    Several  rigours.  Death. 

Autopsy,  Capsular  ligament  of  the  shoulder  joint  lacerated  at  the 
anterior  part,  and  abundant  suppuration  within  and  without  the  articular 
cavity.  Fracture  of  coracoid  process  ;  fissures  in  the  body  of  the  sca- 
pula. The  whole  of  the  axillary  vein  was  filled  with  pus,  with  slight  tra- 
ces of  coagulated  lymph.  The  coats  of  the  vein  were  thickened,  and 
reddened  in  spots.  The  bronchial  and  subclavian  veins  were  nearly  in 
their  normal  condition.  In  the  cavity  of  the  right  pleura  were  six  ounces 
of  a  chocolate  coloured  liquid.  At  the  inferior  edge  of  the  lung  was  a 
superficial  suppuration  about  half  an  inch  in  diameter,  surrounded  by  a 
brownish  red  hepatized  border.  Another  portion  of  the  inferior  edge  of 
the  lung  was  hepatized,  and  of  a  bright  liver-colour. 
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Case  II.  —  Paronychia ;  suppuration  beneath  the  palmar  fascia  ;  phle- 
bitis of  the  veins  of  the  foot  ;  death. 

The  patient  was  a  labourer  28  years  of  age,  of  phlegmatic  tempera- 
ment, and  of  a  cachectic  appearance.  He  had  at  first  a  superficial  lace- 
rated wound  over  the  first  phalanx,  and  the  metacarpal  bone  of  the 
thumb,  and  subsequently  injured  the  same  part  in  lifting  a  burden. 
When  he  presented  himself  at  the  clinic,  the  following  appearances  were 
observed :  —  An  irregular,  elastic,  doughy  swelling,  general  redness  of 
the  skin  covering  it ;  pain  piercing,  throbbing  increased  by  firm  pressure  ; 
no  remarkable  increase  of  temperature.  At  the  outer  part  of  the  hand 
fluctuation  was  perceptible  ;  here  a  longitudinal  incision  was  made 
through  the  skin  and  fascia,  and  the  pus  pressed  out  as  much  as  possible. 
On  the  following  day,  the  26th  December,  three  deep  incisions  were 
made  in  the  forearm  through  the  skin  and  fascia.  The  radial  artery 
was  divided  by  one  of  these  incisions,  and  a  profuse  hemorrhage  occur- 
red, which  induced  syncope.  Two  vessels  were  tied  with  considerable 
difficulty  on  account  of  the  swollen  state  of  the  limb  ;  compresses  were 
then  applied,  and  secured  by  bandages.  Two  hours  afterward  there  was 
another  hemorrhage  which  was  arrested  by  pressure  upon  the  brachial 
artery. 

27th.  Pain  somewhat  diminished  ;  dressings  removed  in  the  evening ; 
swelling  of  the  forearm  greatly  reduced  ;  purulent  discharge  very  free, 
especially  from  the  first  incision  in  the  hand,  increased  by  pressure  upon 
the  inner  side  of  the  carpus.  A  deep  incision  was  made  in  this  situation 
down  to  the  fascia  pulmaris ;  the  little  finger  was  introduced,  and  a 
cavity  felt  extending  beneath  the  carpal  ligament  ;  another  incision  was 
then  made  in  a  transverse  direction.  This  was  followed  by  profuse 
arterial  hemorrhage  ;  compresses  and  a  bandage  were  applied,  but  the 
hemorrhage  recurred  after  half  an  hour,  and  was  again  arrested  by  pres- 
sure. On  the  same  evening,  there  was  a  general  rigour,  which  continued 
half  an  hour,  when  it  subsided  under  the  useof  chamomile  tea,  and  Dover's 
powder. 

29th.  Patient  has  sleepless  nights  ;  the  rigours  increase,  but  the 
wounds  look  well. 

Jan.  2d.  Appears  prostrated  :  pulse  very  small  and  rapid.  In  the 
afternoon  he  complained  of  a  severe  sense  of  cold  proceeding  from  the 
chest. 

Jan.  3d.  Rigour  at  5  P.  M.  In  the  course  of  the  afternoon  and 
evening  he  took  four  doses,  each  containing  four  grains  quinine,  and  one 
grain  of  opium. 

Jan.  4th.    Patient  complained  for  the  first  time  of  pains  in  the  left 
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foot,  but  stated  that  he  had  felt  them  more  or  less  since  the  time  of  his 
admission.  On  examining  the  foot  it  was  found  to  be  (Edematous,  es- 
pecially in  its  plantar  portion,  and  about  the  ankle  joint.  On  the  dorsum 
of  the  foot  was  a  small  red  spot,  which  was  very  tender  upon  pressure. 
There  was  an  obscure  feeling  of  fluctuation  throughout  the  sole  of  the 
foot.  Two  small  deep  incisions,  from  half  an  inch  to  an  inch  in  length 
were  made  into  the  sole  of  the  foot  through  the  fascia,  but  no  fluid  es- 
caped, with  the  exception  of  a  little  blood  and  serum.  Almost  immedi- 
ately after  the  incisions  were  made,  a  severe  rigour  came  on  which  lasted 
half  an  hour.  Towards  evening  he  had  a  slight  rigour,  which  continued 
ten  minutes. 

Jan.  5th.  Twenty  leeches  applied  to  the  calf  of  the  leg;  patient 
placed  in  a  warm  bath  and  continued  there  an  hour ;  in  the  evening  V.  S. 
16  ounces. 

6th.  Patient  feels  prostrated,  but  the  pulse  has  acquired  more  firm- 
ness since  the'  venesection.  The  venesection  was  directed  to  be  re- 
peated, but  the  blood  which  flowed  from  the  vein  was  very  thin  and  wa- 
tery, and  a  very  small  quantity  was  taken.  The  patient  died  36  hours 
afterward. 

Autopsy.  Extensive  purulent  infiltration  in  the  diseased  hand.  Most 
of  the  veins  of  the  leg  filled  with  pus.  In  the  cavity  of  the  right  pleura 
five  ounces  of  a  bloody  exudation.  In  the  superior  lobe  of  the  right  lung 
was  a  tubercular  cavity  of  the  size  of  a  walnut.  In  the  inferior  lobe,  and 
near  the  surface,  were  several  small  spots  in  a  state  of  hepatization. 
The  inferior  lobe  of  the  left  lung  was  in  two  places  adherent  to  the  dia- 
phragm, and  in  these  places  there  was  hepatization,  with  commencing 
suppuration.  Above  this  part  there  was  a  considerable  vein,  which  with 
its  branches  were  filled  with  a  consistent  puriform  matter.  In  the 
middle  lobe  of  the  same  lung  was  a  small  inflamed  spot  with  pus  in  the 
centre. 

Case  III.  —  Wound  of  the  foot  with  injury  of  the  tarsus;  phlebitis  ;  death. 

A  young  man  22  years  of  age,  of  sanguine  temperament,  was  received 
with  a  wound  of  the  foot  which  had  occurred  a  week  before,  and  which 
had  become  neglected.  He  appeared  sallow  and  dejected,  and  the 
wound  was  foul  and  dry.  On  the  fifth  day  after  his  reception  he  had 
a  rigour  following  an  incision  into  the  diseased  foot.  On  the  eve- 
ning of  the  same  day  he  was  diretted  to  take  every  hour  three  grains 
of  calomel  with  two  grains  of  sulphate  of  quinine,  and  half  a  grain  of 
opium.  On  the  following  day,  (April  5th,)  he  appeared  somewhat  better. 
He  was  directed  to  take  large  doses  of  calomel  and  sulph.  quinine,  &c. 

April  6th.  Patient  appears  drowsy  ;  complexion  yellow ;  wounds  dry. 
Severe  rigour.    On  the  8th  he  died. 


1841.] 


SCIENTIFIC  INTELLIGENCE. 


233 


Autopsy.  Suppuration  in  all  the  veins  around  the  wound,  but  none  in 
the  veins  above  the  popliteal.  One  large  and  five  small  abscesses  in 
the  brain  ;  about  eight  ounces  of  exudation  in  the  thorax.  The  right 
lung  softened  to  a  consistence  like  that  of  the  spleen. 

An  abscess  of  the  size  of  a  bean  in  the  liver. 

Cas'e  IV.  —  Phlebitis  following  the  extirpation  of  a  tumour  in  the  ax- 
illa. 

The  patient  was  affected  with  a  glandular  swelling  as  large  as  a  man's 
fist :  the  tumour  was  not  adherent  to  the  surrounding  parts,  and  the  in- 
tegument covering  it  was  in  its  normal  condition,  except  that  its  veins 
were  unusually  large.  The  tumour  was  excised,  two  arteries  and  a 
vein  were  tied. 

On  the  10th  April,  the  fourth  day  after  the  operation,  a  rigour  occur- 
red, attended  with  pain  and  a  cord-like  swelling  of  the  right  arm. 

On  the  11th,  several  rigours  with  diarrhoea.  An  emetic  of  tart.  ant. 
and  ipecac,  was  given,  followed  by  large  doses  of  sulphate  of  quinine, 
and  other  active  remedies. 

On  the  12th,  there  were  some  indications  of  a  rigor,  when  a  scruple 
of  sulphate  of  quinine  was  given  in  two  doses  at  an  interval  of  half  an 
hour,  and  forty  leeches  were  applied  to  the  right  arm  in  the  course  of 
the  great  vessels.    Death  took  place  at  5  P.  M. 

Autopsy.  The  basilic  vein  exhibited  marks  of  inflammation,  but  with- 
out suppuration.  The  viscera  were  all  examined,  and  found  to  be  near- 
ly in  their  normal  condition. 

Case  V.  —  Phlebitis  following  amputation. 

The  patient  had  a  large  abscess  at  the  lower  part  of  the  thigh,  with 
caries  of  the  os  femoris.  The  thigh  was  amputated,  and  a  ligature  ap- 
plied to  the  femoral  vein.  The  patient  died,  and  marks  of  inflamma- 
tion were  found  in  the  femoral  vein,  and  in  the  external  and  primitive 
iliac  vein. 

Case  VI.  —  Phlebitis  after  amputation. 

This  was  a  case  of  amputation  of  the  thigh  performed  on  account  of 
suppuration  in  the  knee-joint.  Death  followed,  and  the  inferior  cava 
was  found  to  be  filled  with  coagulated  lymph,  in  the  centre  of  which  was 
a  cavity  containing  pus. 

Case  VII.  —  Phlebitis  following  the  extirpation  of  a  large  glandular 
tumour  in  the  neck. 

The  tumour  was  of  enormous  size,  occupying  nearly  the  whole  of  the 
left  side  of  the  neck,  and  a  part  of  the  right  side,  being  seven  inches  in 
its  vertical  diameter,  and  thirteen  inches  in  its  transverse  diameter.  On 
the  30th  August,  an  attempt  was  made  to  excise  the  tumour,  but  the 
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patient  became  affected  with  syncope  and  other  unpleasant  symptoms, 
and  the  operator  was  obliged  to  bring  the  operation  to  a  close  by  the 
removal  of  only  a  portion  of  the  tumour:  a  ligature  was  applied  to  an- 
other portion.    The  patient  died  on  the  11th  September. 

Autopsy.  The  vena  innominata  contained  a  reddish  and  soft  coagu- 
lum  :  the  internal  jugular  was  filled  with  a  coagulum  in  which  the  form- 
ation of  pus  had  commenced.  The  inner  coat  of  this  vein  was  abnor- 
mally red  and  thickened,  and  had  lost  its  polished  surface  :  higher  up  it 
was  quite  friable,  —  and  at  an  inch  and  a  half  from  its  junction  with  the 
subclavian  vein,  it  was  lost  in  the  cavity  formed  by  the  operation.  Pur- 
ulent matter  was  pressed  out  from  one  of  the  venous  branches  opening 
into  this  cavity. 

In  an  appendix,  Professor  PirogofF  gives  some  highly  interesting  ob- 
servations on  phlebitis,  founded  upon  numerous  yivisections.  The  fol- 
lowing are  the  chief  results  of  his  investigations  : 

1st.  The  venous  system  does  not  exhibit  a  remarkable  proneness  to 
the  propagation  of  inflammation. 

2d.  An  artificial  infection  of  the  mass  of  blood  in  animals,  by  inject- 
ing pus  into  the  veins  towards  the  heart,  produces  a  train  of  symptoms 
during  life  and  of  appearances  after  death,  which  have  a  striking  resem- 
blance to  those  which  arise  from  phlebitis  suppuratoria  in  men. 

3d.  The  condition  and  quantity  of  the  pus  injected  into  the  vein  of 
the  animal  have  a  decided  influence  upon  the  rapidity  with  which  the 
general  symptoms  of  infection  are  developed. 

4th.  Wh^n  the  symptoms  of  infection  have  occurred  after  the  injec- 
tion of  pus  into  the  veins,  morbid  changes  are  always  found  in  the  lungs. 

5th.  The  infected  blood  is  altered  in  its  qualities :  its  colour  and  con- 
sistence have  some  resemblance  to  those  of  strong  broth.  The  blood  in 
this  condition  has  also  a  certain  degree  of  translucency.  After  it  has 
stood  for  a  while,  a  white  crust  forms  upon  it,  from  which  a  quantity  of 
serum  may  be  forced  by  pressure  with  the  finger.  In  cases  where  phle- 
bitis is  suspected  to  exist,  Professor  Pirogoff  is  in  the  habit  of  taking  an 
ounce  or  two  of  blood  from  a  vein  to  aid  him  in  forming  a  diagnosis. 

Prolapsus  of  the  rectum  in  a  scirrhus  state,  cured  by  the  actual  cautery. 
By  Dr.  Sadler  of  St.  Petersburgh. 

In  the  summer  of  1836, 1  had  under  my  care  an  old  prolapsus  of  the 
rectum,  which  had  already  undergone  a  scirrhus  degeneration,  and 
had  given  rise  to  violent  burning  and  lancinating  pains.  Leeches  had 
been  applied,  which  had  increased  instead  of  diminishing  the  pain. 
The  tumour  resembled  a  cauliflower  in  appearance,  and  was  of  the 
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size  af  a  goose's  egg.  Dr.  S.  determined  to  apply  the  actual  cautery. 
The  patient  stood  on  the  ground,  and  leaned  forwards  over  a  bed.  Af- 
ter she  had  pressed  down  the  prolapsus  as  much  as  possible,  the  nates 
were  drawn  asunder  by  two  assistants  with  wet  towels,  and  the  cautery 
heated  to  a  white  heat  firmly  applied.  For  a  few  days  the  pain  was  ex- 
tremely violent,  but  it  gradually  subsided.  Considerable  portions  of  the 
rectum  sloughed  away,  after  which  the  parts  healed,  and  have  since  re- 
mained free  from  disease.  The  sphincter  has  regained  its  power  to 
such  a  degree,  that  emetics  and  cathartics  have  been  administered  with- 
out occasioning  any  return  of  the  prolapsus.  —  Zeitschrift  fiir  die  ge- 
sammte  Medicin. 

Extirpation  of  the  clavicle.  —  By  Regnoli. 
A  healthy  patient,  34  years  of  age,  after  lifting  a  burden,  experienced 
pain  in  the  clavicle,  which  was  followed  by  suppuration,  necrosis  of  the 
bone,  and  hectic  fever.  Regnoli  extirpated  the  bone  ;  the  soft  parts 
were  indurated,  and  creaked  under  the  scalpel.  The  body  of  the  clavi- 
cle was  detached  by  the  disease  from  the  articular  extremities,  and  was 
readily  removed  with  the  forceps.  The  sternal  extremity  was  then  dis- 
articulated, and  the  acromial  left  in  its  place.  But  the  acromial  ex- 
tremity became  subsequently  affected  with  necrosis,  and  was  in  its  turn 
removed.  Cicatrization  took  place,  and  such  a  degree  of  induration  of 
the  soft  parts,  as  in  some  measure  to  supply  the  place  of  the  clavicle. 

Annali  JWedico-chirurgici. 

Inguinal  Aneurism.    Ligature  of  external  iliac  artery.    Secondary  he- 
morrhage.    Ligature  of  the  common  iliac  artery  ;  gangrene  ;  death. 
In  this  case  the  ligature  was  applied  to  the  external  iliac  artery  by 
Dr.  Pirogoff,  on  the  24th  November. 

On  the  29th,  the  dressings  were  removed,  and  free  suppuration  was 
found  around  the  ligature.  The  ligature  was  cut  away,  and  brought 
with  it  a  portion  of  sloughing  cellular  tissue.'  The  wound  was  dressed, 
immediately  after  which,  florid  blood  escaped  through  the  dressings. 
The  hemorrhage  was  arrested  for  the  time,  by  pressure  with  the  hand 
upon  the  artery  above  the  wound.  An  incision  was  then  made  above 
the  former  one  through  the  integuments  and  muscles  down  to  the  fascia 
transversalis,  which  was  cautiously  raised  with  forceps  and  divided  on  a 
director.  The  peritoneum  was  then  exposed  to  view,  and  separated 
from  the  fascia  transversalis  by  the  two  index  fingers :  but  in  the  neigh- 
bourhood of  the  former  wound,  it  was  so  adherent  to  the  surrounding 
parts,  that  it  was  torn  by  the  finger,  which  was  then  introduced  into  the 
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peritoneal  cavity,  where  the  pulsation  of  the  artery  was  distinctly  felt. 
Over  the  artery,  the  peritoneum  was  a  second  time  torn  with  the  finger, 
and  the  artery  isolated.  An  aneurismal  needle  was  introduced  under  it 
with  considerable  difficulty,  and  a  ligature  applied.  On  the  4th  Decem- 
ber the  dressings  were  removed,  and  the  edges  of  the  wound  were  found 
to  be  separated  to  the  extent  of  about  a  quarter  of  an  inch.  The  wound 
was  of  a  dirty  gray  colour,  and  an  ichorous  fluid  escaped  from  it. 

December  6th.  The  whole  surface  of  the  wound  gangrenous  and 
very  offensive. 

10th.  Fseces  were  discharged  from  a  fistulous  opening.  Rigours  oc- 
curred on  this  and  the  following  days.  On  the  I3th,  arterial  hemor- 
rhage occurred,  by  which  the  patient  was  much  exhausted.  On  the  fol- 
lowing day  he  died. 

Jlntopsy.  The  right  common  iliac  artery  was  found  to  have  been  em- 
braced and  divided  by  the  ligature  at  the  junction  of  its  middle  and 
lower  third.  The  two  ends  were  half  an  inch  apart :  the  superior,  con- 
tained a  coagulum  partly  of  blood  and  partly  of  lymph,  three  quarters  of 
an  inch  in  length,  loosely  adhering  to  its  inner  coat.  This  clot  was  bro- 
ken through  at  a  small  spot,  from  which  undoubtedly  the  hemorrhage 
had  occurred  the  day  before  the  death  of  the  patient.  The  middle  and 
internal  coats  of  the  vessel  were  completely  divided,  but  a  portion  of  the 
external  coat  remained  at  the  posterior  part,  by  which  the  two  ends 
were  loosely  connected  together.  The  lower  end  of  the  artery  was  en- 
tirely covered  by  a  layer  of  soft  coagulated  lymph,  in  which  the  ligature 
was  firmly  imbedded.  Half  an  inch  below  the  upper  end  of  this  portion 
of  the  artery,  was  the  commencement  of  the  internal  iliac  artery,  entirely 
pervious,  but  somewhat  contracted.  The  space  included  between  the 
two  ligatures  was  one  and  a  half  inches  in  length,  including  the  termina- 
tion of  the  common  iliac  and  the  commencement  of  the  external  iliac  : 
it  was  entirely  impervious,  being  filled  with  coagulated  blood  and  lymph. 
At  the  place  where  the  lower  ligature  was  applied,  the  two  ends  of  the 
artery  were  half  an  inch  asunder,  entirely  separated  from  each  other,  and 
surrounded  by  ichor.  The  extremity  of  the  lower  portion  of  the  artery 
was  entirely  closed  by  a  coagulum  of  blood. 

The  inner  surface  of  the  aorta  exhibited  a  number  of  yellowish  ele- 
vated deposits  between  the  middle  and  inner  coat.  At  the  arch  of  the 
aorta  was  a  thimble-like  sac  formed  by  the  protrusion  of  all  the  arterial 
coats.  A  similar  ponch  was  found  over  one  of  the  semi-lunar  valves 
of  the  aorta.  —  Zeitschrift  fur  die  gesammte  Medicin. 
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Treatment  of  Diabetes  Mellitus  by  the  Tine.  Mur.  of  Iron.  By  Charles 
Clay,  Esq. 

Case  I. — James  N.  aged  75  years,  had  (Feb.  1836,)  been  for  two 
years  suffering  from  diabetic  flow  of  urine,  which  for  nine  months  had 
considerably  increased  :  he  had  been  under  the  care  of  different  persons, 
and  a  variety  of  remedies  were  tried,  but  no  abatement  of  the  symptoms 
was  observed.  When  he  applied  to  me  the  quantity  of  urine  discharged 
was  91  pounds  by  weight  in  24  hours,  fully  charged  with  saccharine 
matter.  His  appearance  was  emaciated,  countenance  anxious,  and 
tongue  dry  and  furred.  After  trying  various  plans  without  any  apparent 
benefit,  (with  the  exception  of  temporary  relief  for  a  few  days  by  the  ex- 
hibition of  nitrous  acid,)  at  last,  without  any  particular  hope  of  benefit,  I 
ordered  the  following  mixture. 

$  Tine,  opii  oiss. 
Tine.  Mur.  Ferri  3  ii. 
Sulp.  Quin.  grs.  viii. 
Aq.  Dist.  3vi.  31. 
An  ounce  of  which  was  to  be  taken  three  times  a  day.    After  contin- 
uing this  formula  for  three  days,  I  was  agreeably  surprised  by  a  sensible 
abatement  of  the  quantity  of  urine,  but  still  as  fully  charged  with  saccharine 
matter.    In  five  days  more,  the  abatement  had  continued  ;  the  counte- 
nance was  less  anxious,  tongue  clean,  constitution  evidently  improving. 
On  the  eighteenth  day,  barely  4  pounds  of  urine  were  discharged  in  24 
hours,  in  which  little  saccharine  matter  could  be  detected.    In  four 
weeks,  with  a  continuation  of  the  medicine,  he  appeared  in  perfect  health, 
and  at  the  end  of  six  weeks,  ceased  taking  medicine  entirely,  and  has 
since,  (Sept.  1840,)  had  no  return  of  his  complaint. 

Case  II.  —  Henry  G.  aged  30,  came  under  my  care  April  1838,  after 
being  treated  by  different  persons  without  apparent  benefit.  From  the 
decided  success  of  the  tine.  mur.  ferri  in  the  preceding  case,  I  began  im- 
mediately with  the  same  dose  as  above  stated.  The  quantity  of  urine 
was,  at  the  commencement,  8  pounds  in  24  hours,  and  full  of  saccharine 
matter.  For  five  days,  no  improvement,  either  in  the  quantity  or  quality 
of  the  discharge,  was  observable.  After  that  time,  however,  the  abate- 
ment began  to  show  itself,  but  without  any  diminution  in  the  saccharine 
principle.  On  the  fourteenth  day,  the  diminution  of  the  discharge  was 
remarkable,  not  more  than  3|  pounds  in  24  hours,  and  the  character 
of  the  urine  much  less  sweet.  On  the  twenty-fourth  day,  the  discharge 
was  natural  in  quantity  and  quality,  and  before  the  expiration  of  five  weeks 
he  had  left  off  taking  medicine. 
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Caselll.  —  Mary  W.  aged  56,  (March  1840,)  had  been  subject  to  a 
diabetic  discharge  for  eight  months  :  her  general  health  had  for  some 
time  been  very  precarious  from  the  cessation  of  the  menstrual  discharge. 
About  1\  pounds  of  urine  were  passed  in  24  hours,  saccharine  matter 
was  not  so  abundant  as  in  the  former  cases.  I  gave  her  the  above  mix- 
ture of  mur.  ferri,  &c.  for  six  days,  when  a  slight  abatement  was  observ- 
able, but  on  the  twelfth  day  the  quantity  was  more  than  at  the  commence- 
ment. On  the  fifteenth,  the  abatement  again  showed  itself,  and  from  this 
time  to  the  end  of  four  weeks  kept  continually  decreasing.  At  this  time 
pleuritic  symptoms  called  for  a  cessation  of  these  remedies  and  a  substi- 
tution of  others,  during  which  time  a  slight  increase  of  urine  came  on  ; 
but  on  going  on  with  the  old  medicine  the  improvement  returned.  She 
finally  ceased  taking  medicine  at  the  end  of  eight  weeks,  feeling  her 
health  quite  restored,  and  has  no  return  since. 

[The  author  remarks  in  relation  to  the  above  cases,  that  the  patients 
were  kept  upon  a  strict  diet  of  animal  food,  and  that  it  is  necessary  to  use 
the  remedy  recommended  by  him  in  large  doses,  as  he  had  repeatedly 
tried  small  ones  without  any  effect.  The  cases  were  of  such  standing  as 
to  time  and  obstinacy,  as  to  present  an  unfavourable  prognosis.] 

Lancet. 

Pathology  of  the  Gall  Bladder  and  of  the  Biliary  Ducts.  By  Durand  — 
Fardell. 

Cancer  of  the  gall  bladder  and  of  the  ductus  communis.  —  M.  Far- 
dell gives  us  in  his  paper,  (Arch.  Gen.  de  Med.,)  on  the  above  subject, 
three  cases  of  the  above  disease,  which  are  interesting  as  presenting 
some  important  details  in  relation  to  a  subject,  as  yet  not  much  inves- 
tigated. The  cases  we  observed  at  the  hospital  for  old  women,  (Salpe- 
triere,)  a  perfect  museum  of  morbid  anatomy  at  all  times. 

Case  1st,  is  one  in  which  no  marked  symptoms  existed  during  life. 
The  patient  was  a  female,  72  years  old.  At  the  time  of  her  admission, 
she  had  a  slight  diarrhoea  with  trifling  colicky  pains,  and  was  free  from 
fever.  The  second  day,  she  fell  from  her  bed  on  the  floor  and  upon  the 
right  side,  but  did  not  complain  much  of  being  hurt.  A  slight  tinge  of  jaun- 
dice was  now  observed  over  the  body,  not  extending,  however,  to  the  con- 
junctiva, and  which  was  not  present  the  morning  previous.  On  more 
careful  examination  of  the  abdomen,  which  was  slightly  tender  and  much 
distended  with  gas,  it  was  discovered  that  the  liver  descended  a  little 
below  the  edges  of  the  false  ribs  on  the  right  side  :  and  in  the  most  re- 
mote portion  of  the  right  flanc  there  was  a  slightly  painful  tumour,  the 
size  and  form  of  which  could  not  be  easily  ascertained,  on  account  of  its 
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being  so  deeply  seated.  The  right  hypochondriac  region  was  painful,  as 
well  as  the  other  portions  of  the  abdomen,  but  in  a  less  degree.  The 
tongue  was  dry,  the  hands  slightly  cedematous,  the  pulse  not  accelerated, 
but  a  little  hard.  The  patient  died  quietly  the  next  day.  On  post-mor- 
tem examination,  a  quantity  of  turbid  serum  in  the  peritoneum  ;  epiploon 
adherent,  old  adhesions.  In  front  of  the  pancreas  a  rounded  somewhat 
bossilated  tumour  the  size  of  a  small  orange,  covered  by  the  left  lobe  of 
the  liver.  This  tumour  was  composed  of  a  fibrous  sac  filled  with  clots 
and  with  encephaloid  matter.  It  adhered  slightly  to  the  base  of  the  liver, 
and  appeared  to  have  its  seat  in  the  sub-peritoneal  cellular  tissue.  The 
gall  bladder  was  enlarged,  hard,  and  somewhat  bossilated  :  it  was  filled 
with  encephaloid  matter  and  with  about  twenty  calculi.  The  biliary 
ducts  were  natural,  as  also  the  liver ;  nothing  of  interest  was  noticed  in 
the  other  organs. 

Case  2d  occurred  also  in  a  female  72  years  old.  She  had  been  treat- 
ed some  time  before  for  vomiting  and  pain  in  the  abdomen.  Since  then, 
she  was  constantly  sad  and  complaining  of  pain  in  the  abdomen,  particular- 
ly in  the  right  hypochondrium,  and  occasionally  of  vomiting  and  diarrhoea  : 
a  fortnight  ago  she  first  became  jaundiced.  At  the  time  of  her  admis- 
sion she  was  very  much  jaundiced  :  severe  pain,  tumefaction,  and  tender- 
ness in  the  right  hypochondrium.  Bilious  vomiting,  fever;  slight  relief 
from  leeching,  but  soon  followed  by  diarrhoea.  A  tumour  was  felt  in  the 
right  hypochondrium  as  large  as  a  hen's  egg  and  a  little  bossilated,  but 
difficult  to  circumscribe.  The  diarrhoea  continued  severe  and  uncon- 
trollable. She  died  in  about  two  months  after  her  admission,  gradually 
emaciating  under  the  free  evacuations  from  the  bowels,  the  jaundice  con- 
tinuing to  the  last.  On  post-mortem  examination  the  gall  bladder  was 
found  full  of  the  jelly-like  matter,  (mat.  collo'ide,)  and  had  adhered  to  and 
opened  into  the  colon  by  a  rounded  ulcer  three  inches  in  diameter.  The 
walls  of  the  gall  bladder  were  white,  but  thickened  and  firm.  The  liver 
was  healthy,  the  gall  ducts  were  dilated  ;  the  cystic  duct  could  not  be 
traced.  The  mucous  membrane  of  the  large  intestine  was  red,  thickened 
and  puffy,  and  sprinkled  with  superficial  erosions. 

[The  above  case  is  not  considered  by  our  author,  neither  do  we  regard 
it  as  a  case  of  cancer.  Some  pathological  anatomists  have  wished  to 
regard  the  jelly-like  deposit  as  a  form  of  scirrhus  and  encephaloid,  but 
while  it  belongs  to  the  same  class  (heterologous  malignant  forma- 
tions) it  appears  to  be  a  distinct  deposit,  and  much  more  rare  than  either 
of  the  others.] 

The  third  case  occurred  in  a  female  patient  aged  seventy-five  years. 
She  was  an  habitual  sufferer,  very  much  emaciated  and  feeble ;  her 
cheeks  of  a  grayish  red ;  her  intelligence  very  limited  ;  says  she  has 
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been  ill  eight  days  ;  heaviness  and  distress  in  the  head  ;  sight  impaired  ; 
no  chills,  or  fever,  or  thirst ;  but  appetite  lost ;  nausea  with  vomiting. 
Abdomen,  not  tender,  flaccid.  Examination  discovered  the  liver  below 
the  false  ribs  and  in  the  epigastrium  ;  it  presented  no  inequalities  —  a 
condition  very  common  in  women  of  advanced  age.  The  tongue  con- 
tained in  its  substance  two  tumours  the  size  of  a  small  nut.  This  patient 
continued  to  live  a  month  longer  in  a  state  of  complete  prostration.  At 
first  she  had  had  no  fever,  but  for  the  last  fortnight  the  pulse  at  night 
was  considerably  accelerated.  The  body  exhaled  a  very  fetid  odour. 
She  vomited,  occasionally,  a  little  reddish  and  grumous  fluid,  and  once  a 
small  quantity  of  pure  blood.  She  was  able  to  retain  only  a  little  wine 
and  bouillon.  She  constantly  complained  of  pain  in  the  cardiac  region. 
Her  appetite  was  completely  lost.  In  the  epigastrium,  immediately 
within  the  edge  of  the  cartilages  of  right  ribs,  there  was  a  small  and 
slightly  projecting  tumour,  insensible  to  pressure,  and  apparently  im- 
planted in  the  liver,  which  could  be  distinctly  felt  in  this  region.  This 
tumour  had  evidently  escaped  notice  on  our  first  examination.  We  re- 
marked also  that  the  respiration  was  very  imperfect  about  the  summit  of 
both  lungs.  Death  occurred  gradually  without  the  supervention  of 
jaundice. 

On  post-mortem  examination,  the  brain  was  found  healthy,  as  also  the 
heart.  The  summit  of  the  left  lung  was  the  seat  of  gray  induration. 
The  liver  was  enlarged,  but  its  structure  was  healthy ;  only  a  rounded 
fibrous  cyst  of  the  size  of  a  large  nut,  and  filled  with  a  viscid  stringy  sub- 
stance, like  glue,  was  implanted  in  the  left  lobe,  and  partially  projecting 
beyond  its  surface.  The  colon  adhered  closely  by  cellular  tissue  to  the 
base  of  the  liver  and  to  the  gall  bladder.  This  latter  organ  was  divided 
imperfectly  into  three  pouches.  These  contained  a  yellowish  grumous 
substance  of  the  consistence  of  soft  cheese,  and  resembling  softened  tu- 
berculous matter,  which  enveloped  about  50  calculi.  The  cystic  duct 
was  obliterated  ;  the  hepatic  ducts  were  normal  and  contained  bile. 
The  walls  of  the  gall  bladder  were  converted  into  scirrhus.  A  portion  of 
the  ileum  had  undergone  the  same  degeneration.  The  stomach  con- 
tained numerous  small  scirrhus  deposits  in  the  sub-mucous  and  sub-peri- 
toneal cellular  tissue.  The  mucous  membrane  of  the  stomach  was 
healthy,  as  also  that  of  the  small  intestine,  except  over  the  scirrhus  de- 
posits, where  it  had  been  absorbed :  that  of  the  large  intestines  was  red, 
but  not  softened. 

Our  author  next  reports  two  cases  of  cancer  of  the  liver  itself,  a  brief 
abstract  of  which  may  not  be  without  interest. 

A  seamstress,  aged  57  years,  had  been  subject  to  frequent  attacks  of 
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inflammation  of  the  chest.  Eighteen  months  ago  a  small  deep'seated, 
not  painful  tumour,  was  noticed  in  the  right  hypochondrium.  About  six 
months  ago,  I  examined  it,  and  found  it  about  the  size  of  a  pigeon's  egg, 
not  bossellated  or  painful,  producing  in  fact  no  kind  of  inconvenience. 
The  liver  did  not  appear  enlarged  ;  the  skin  was  not  tinged.  The  12th 
of  August,  when  she  entered  the  Infirmary,  she  had  been  jaundiced  about 
a  fortnight,  which  she  attributed  to  a  strong  emotion.  Her  health  for 
some  time  past  h  is  been  good,  with  the  exception  of  chronic  cough,  fol- 
lowed occasionally  by  vomiting.  The  tumour  in  the  right  hypochondri- 
um existed  as  before,  now  as  large  as  a  hen's  egg,  which  M.  Cruveilhier 
considered  as  the  gall  bladder  distended  with  calculi  or  bile.  It  was 
hard,  even,  easily  circumscribed,  immovable,  without  fluctuation  or  cre- 
pitation, very  little  tender  on  pressure.  The  epigastrium  was  tender ; 
vomiting  after  cough  ;  pulse  accelerated  ;  febrile  paroxysms ;  emaciation 
considerable  ;  temper  gay.  Leeches  and  laxatives  produced  only  a  tri- 
fling improvement. 

As  the  case  advanced,  the  vomiting  became  urgent :  the  emaciation, 
and  weakness  and  fever  progressed,  and  the  skin  assumed  a  greenish 
bronzed  complexion.  The  tumour  appeared  to  become  more  superfi- 
cial and  more  painful  —  indeed  the  whole  abdomen  became  very  painful 
for  days  in  succession,  sometimes  lancinating.  The  liver  never  de- 
scended below  the  ribs. 

In  October,  the  vomiting  grew  less  urgent  and  finally  ceased,  but  the 
emaciation,  &c.  progressed.  The  stools  became  involuntary,  but  from 
being  grayish,  they  became  more  yellow,  liquid,  often  containing  pure 
blood.  Small  tumours  could  be  felt  under  the  edge  of  the  ribs  appa- 
rently belonging  to  the  liver.  The  patient  finally  died  on  the  12th 
November. 

The  liver  was  enlarged  and  bossellated,  containing  masses  of  soft- 
ened cancerous  matter,  the  surrounding  tissue  being  healthy.  The  gall- 
bladder adhering  to  the  duodenum  and  colon  was  enlarged,  and  so  dis- 
tended as  to  be  hard.  It  contained  bile  and  pus  with  numerous  calculi. 
Its  wails  were  thickened  ;  its  lining  membrane  was  covered  by  a  pelli- 
cle of  unequal  thickness,  and  presented  numerous  erosions.  The  biliary 
ducts  were  enveloped  in  cancerous  matter  ;  the  ductus  choledochus 
filled  with  it ;  the  hepatic  duct  was  dilated,  containing  calculi.  The 
stomach  was  healthy  ;  the  mucous  membrane  of  the  duodenum  unequal, 
rough,  and  thickened  ;  that  of  the  large  intestines  was  red.  Tubercles 
existed  in  the  lungs. 

The  next  case  occurred  in  a  female  64  years  old.  She  had  com- 
plained for  two  months  of  very  severe  pain  of  an  intermittent  kind  in  the 
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right  hypochondrium  —  great  tenderness  on  pressure.  The  liver  did 
not  seem  to  be  enlarged,  but  a  small,  hard,  rounded  tumour  was  dis- 
covered in  the  situation  of  the  gall-bladder.  There  was  no  jaundice  or 
vomiting,  but  frequent  eructations,  loss  of  appetite,  thirst,  constipation, 
acceleration  of  the  pulse.  Leeches  procured  some  relief,  but  soon  ob- 
stinate diarrhoea  set  in.  The  patient  exhibited  symptoms  of  pneumonia, 
the  liver  increased  in  size,  the  whole  hypochondrium  becoming  dull 
and  tense;  epigastrium  painful  and  tender,  and  the  small  tumour  could 
no  longer  be  distinguished.  Marked  jaundice  at  length  supervened,  and 
the  patient  died  five  weeks  after  admission. 

The  liver  on  post-mortem  examination  was  enormous,  preserving  but 
little  trace  of  its  natural  structure,  being  almost  entirely  converted  into  a 
whitish  yellow  substance  rather  soft  and  grumous.  The  gall-bladder 
was  much  enlarged  and  thickened,  containing  numerous  calculi.  The 
cystic  ducts  was  obliterated.  Redness  of  the  mucous  membrane  of 
the  large  intestine  ;  pneumonia. 

The  last  case  reported  was  a  patient  aged  81  years,  who  had  long 
suffered  from  shortness  of  breath.  In  January  she  had  symptoms  of 
strangulation  of  the  intestine.  After  recovering  from  this,  she  sunk  into 
that  state  of  gradual  exhaustion,  common  to  old  people,  without  local 
symptoms.  She  never  was  jaundiced,  but  her  skin  had  the  earthy  aspect 
of  organic  disease. 

On  examination  all  the  organs  appeared  healthy,  except  the  ductus 
choledochus  and  the  hepatic  ducts.  The  former  was  the  seat  of  a  soft- 
ened cancerous  deposit ;  the  latter  were  much  dilated  —  they,  as  well  as 
the  gall-bladder,  contained  some  calculi. 

Nighi  Blindness  and  Common  Amaurosis,  caused  by  Onanism  and  inor- 
dinate Venery.  Mr.  Cane  of  Kilkenny,  in  an  interesting  article  calls  the 
attention  of  the  profession  to  a  class  of  amaurotic  cases  resulting  from  a 
specific  cause,  which  cause  being  removed  the  treatment  becomes  at  once 
simple  and  eventually  successful,  if  assistance  be  had  before  disorganiza- 
tion has  tajten  place.  The  author  details  six  cases,  two  of  which  were 
cases  of  ordinary  amaurosis  and  four  of  nyctalopia.  The  successful 
treatment  consisted  in  the  abstinence  from  venereal  indulgence,  local  de- 
pletion to  the  head  if  symptoms  of  congestion  existed,  or  aperients,  and 
tonics  and  nourishing  diet,  according  to  the  peculiar  circumstances  of  each 
case.  He  also  mentions  in  connection  with  the  same  cause  of  disease, 
that  he  has  attended  ten  cases  of  diabetes,  seven  of  which  acknowledged 
the  practice  of  onanism.  —  Dublin  Journal. 
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Typhoid  Fever  in  netv-boim  Children.  M.  Charcillay,  physician  to  the 
hospital  of  Tours,  relates  in  a  late  number  of  the  Archives  Gen.  de  M6d- 
ecine,  two  cases  of  what  he  considers  typhoid  fever  in  new-born  children. 
In  one  he  supposes  that  the  disease  existed  for  seven  days  before  birth  ! 
Yet  no  evidence  existed  that  the  mother  had  had  the  disease  or  been  ex- 
posed to  its  influences.  All  the  evidence  of  its  existence  was  that  the 
glands  of  Peyer  were  found  tumefied  and  in  one  case  ulcerated  ! 

Perforating  Ulcer  of  the  Stomach.  The  number  of  the  Archives  Gen. 
de  Medecine  for  June,  contains  an  abstract  of  an  essay  on  this  subject,  by 
Professor  Roketanski  of  Vienna.  Some  of  his  statements  are  worth  re- 
membering, especially  as  they  are  founded  on  more  than  100  cases,  the 
disease  being  very  common  at  Vienna. 

The  opening  in  the  stomach  is  commonly  circular,  and  three  lines  or 
more  in  diameter,  its  edges  are  sharp  as  if  cut  with  a  knife.  On  exami- 
nation, it  appears  that  the  loss  of  substance  is  more  considerable  internally 
than  externally,  the  edges  gradually  getting  thinner  in  approaching  the 
opening.  The  walls  of  the  stomach  are  thickened,  and  an  elevated  ring 
(bourrelet)  is  seen  upon  the  mucous  membrane.  The  ulcer  is  almost 
always  in  the  pyloric  half  of  the  stomach,  (one  exception)  commonly  in 
the  central  portion,  and  most  frequently  on  the  posterior  wall ;  always 
near,  and  often  upon  the  lesser  curvature. 

The  size  of  the  ulcer  varies  from  that  of  a  sou  to  that  of  a  five  franc 
piece,  sometimes  it  is  two  or  three  times  as  large.  It  is  commonly  sin- 
gle, 62  times  in  79  cases. 

At  the  commencement,  these  ulcers  are  commonly  circular,  those  of 
a  larger  size  are  sometimes  eliptical,  the  largest  are  irregular  in  shape. 

Our  author  is  of  opinion  that  the  disease  commences  in  a  circumscribed 
softening,  from  a  change  in  the  vitality  in  the  tissues  from  some  cause 
unknown.  If  the  eschar  is  confined  to  the  mucous  membrane  in  which 
it  commences,  it  often  terminates  favourably.  The  sub-mucnus  tissue 
becomes  fibrous,  the  ulcer  contracts,  and  the  cicatrix  is  formed  by  the 
union  of  this  to  the  muscular  coat.  But  if  the  process  of  destruction  goes 
on,  the  peritoneal  coat  is  finally  ruptured,  and  the  different  steps  of  the 
process  become  evident  on  examination.  The  perforation  is  in  the  cen- 
tre of  the  ulcer,  and  is  represented  by  a  circle  smaller  than  that  formed 
by  the  muscular  coat,  which  is  again  smaller  than  that  formed  by  the  mu- 
cous coat.  This  perforation  is  commonly  fatal  of  course,  but  our  author 
relates  a  case  where  the  opening  was  closed  by  the  spleen,  and  another  by 
the  external  integuments,  although  in  some  cases,  the  process  of  destruc- 
tion does  not  stop  even  here. 
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The  symptoms  are  divided  by  our  author  into  three  periods.  In  the 
first,  pain  in  the  stomach  and  difficult  digestion,  which  exist  for  many 
years.  In  the  second,  the  pain  becomes  more  severe,  attended  by  vom- 
iting. In  the  third,  the  symptoms  of  perforation  exist,  (peritonitis  com- 
monly) and  may  lead  to  the  suspicion  of  poisoning.  Cases  of  recovery 
are  not  very  rare,  as  the  existence  of  cicatrices  prove,  although  there  is 
a  remarkable  tendency  to  relapse  in  such  cases. 

It  is  easy  to  see  that  such  cases  might  very  readily  be  confounded  with 
other  affections,  especially  with  cancer  of  the  stomach.  Our  author, 
however,  thinks  there  are  some  points  of  diagnosis  worth  attending  to. 
There  is  not  the  vomiting  three  or  four  hours  after  dinner,  the  dilatation 
of  the  stomach  in  its  cul-de-sac,  and  the  fixed  and  firm  tumour  we  notice 
in  cancer  of  the  pylorus.  The  vomiting  of  matter  like  chocolate  grounds 
does  not  occur,  neither  are  portions  of  cancerous  matter  thrown  up  as  in 
the  medullary  fungus.  On  the  contrary,  the  matter  vomited  is  mixed  with 
brownish  flocculi,  and  sometimes  patients  vomit  large  quantities  of  blood. 
Careful  diet  exerts  a  marked  influence  upon  the  symptoms.  The  age 
of  the  patient  is  also  an  important  consideration,  since  it  is  not  unfrequent 
in  youth,  neither  is  the  cancerous  aspect  present. 

The  treatment  of  our  author  is  principally  dietitic.  Above  all,  milk 
in  small  quantities,  is  the  proper  article  of  food,  fresh  or  boiled,  hot  or 
cold,  simple  or  combined ;  if  pain  exist,  leeches  may  be  indicated,  and 
alkalies  with  the  warm  bath  are  proper.  A  rapid  amendment  must  not 
be  expected.  If  milk  does  not  agree,  he  recommends  soups,  (bouillon) 
mucilaginous  drinks,  &c.  ;  he  also  advises  derivatives,  as  moxas,  sina- 
pisms to  the  epigastrium,  add  if  there  be  discharges  of  blood,  acids,  and 
astringents,  as  alum,  &c.  —  Arch.  Gen.  de  Med.  from  German  Jour. 

Case  of  dangerous  Uterine  Hemorrhage,  in  which  Transfusion  was  suc- 
cessfully employed.  By  R.  Oliver,  M.  D. 
The  patient,  a  woman  42  years  old,  had  been  confined  the  night  pre- 
vious with  her  seventh  child.  At  six  A.  M.  she  was  in  an  extremely 
exhausted  condition,  lying  on  her  back,  perfectly  conscious,  pulse  hardly 
perceptible,  occasionally  moaning  and  casting  about  her  arms.  Rum 
and  water,  and  beef  tea  revived  her  a  little,  but  on  the  whole,  the  symp- 
toms of  collapse  gained  ground,  so  that  at  about  one  P.  M.  she  became 
quite  unable  to  swallow.  The  pulse  at  the  wrist  and  in  the  carotids  had 
not  been  perceptible  for  more  than  two  and  a  half  hours,  and  the  coma 
was  now  complete.  Under  these  unpropitious  circumstances,  transfusion 
was  resorted  to  at  one  and  a  half  P.  M.  a  willing  supply  of  blood  having 
been  obtained  from  three  of  the  patient's  kind  hearted  neighbours.  The 
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ordinary  apparatus  was  used,  except  that  a  common  basin  to  receive  the 
blood,  was  substituted  for  the  cup  attached  to  the  apparatus  —  thus  ob- 
viating the  introduction  of  air  into-  the  syringe  from  the  cup  being  too 
small.  Syringe  full  after  syringe  full  was  thus  injected,  pausing  from 
time  to  time  to  witness  its  effects,  but  after  at  least  12  ounces  had  been 
introduced,  she  still  lay  pulseless  and  perfectly  insensible.  The  respi- 
ration, however,  although  faint  and  low,  was  distinct  and  regular,  so  that 
however  small  the  quantity  of  blood  in  her  system,  there  was  still  some 
undergoing  aeration  in  the  lungs  ;  but  the  heart's  pulsations  could  not 
be  ascertained.  At  length,  after  persevering  steadily  and  slowly,  the  pulse 
began  to  be  perceptible  in  the  arm,  and  after  persevering  for  a  few  min- 
utes longer,  we  had  the  perfect  gratification  of  witnessing  not  only  the 
complete  restoration  of  the  circulating  power,  but  the  return  of  conscious- 
ness, and  of  the  ability  to  speak.  In  a  few  weeks  she  was  moving  about 
in  her  family  as  usual,  remaining  however,  for  some  time  longer,  rather 
weak  and  delicate,  with  an  occasional  slight  headache,  but  with  none  of 
the  prominent  symptoms  ordinarily  ensuing  after  serious  lossesfof  blood. 
The  quantity  of  blood  injected  in  this  case  was  about  22  ounces. 

The  author  thinks  that  if  again  called  upon  to  perform  this  operation, 
he  should  use  a  much  simpler  instrument  than  the  transfusing  apparatus. 
A  small  curved  silver  tube  for  insertion  into  the  vein,  with  a  transverse 
flat  collar  to  keep  it  steady,  is  of  course  indispensable.  To  this  a  light, 
straight,  brass  stop-cock  should  be  adapted  ;  and  when  required  for  use, 
a  soft  bladder  tied  upon  the  end  of  the  stop-cock  would  serve  for  the  re- 
ception of  the  blood.  —  Edin.  JS/Ied.  and  Surg.  Journal. 

Vaccination.  M.  Villeneuve,  chairman  of  the  committee  on  Vaccina- 
tion of  the  Royal  Academy  of  Medicine,  Paris,  after  examining  the  re- 
ports of  forty-one  departments  of  France,  in  relation  to  vaccination  and 
re-vaccination,  has  deduced  from  them  the  following  conclusions.  The 
whole  number  of  those  vaccinated  for  the  first  time  was  30,413  ;  in  560 
of  these  it  was  unsuccessful.  The  number  of  re-vaccinations  was  2199; 
of  these  1976  were  unsuccessful.  Of  those  who  had  been  already  vac- 
cinated, 365  had  the  varioloid,  and  6  died. 

Thus  it  would  appear,  that  the  proportion  of  cases  in  which  vaccina- 
tion does  not  succeed,  is  only  1  in  54^,  while  others  who  have  investi- 
gated this  subject  place  it  as  high  as  |  or  y1^ 

That  in  2199  re-vaccinations  performed  in  persons  of  different  ages 
and  sexes,  who  had  been  successfully  vaccinated  at  some  previous  time, 
223  were  successful,  —  so  that  the  proportion  of  successful  cases  was 
as  tV  or  tV 
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That  in  365  cases  of  varioloid,  occurring  after  well-established  vacci- 
nation, the  proportion  of  deaths  was  only  jlT  or  Ty  ;  while  the  sporadic 
smaJl  pox  kills  |  to  T'¥ ;  and  when  theidisease  is  epidemic  £  or  even  more 
perish. 

The  author,  in  conclusion,  remarks  that  the  reports  from  which  the 
above  conclusions  are  derived,  are  too  few  and  too  imperfect  to  establish 
a  statistical  question,  yet  they  are  worthy  of  note. 

Annates  dy  Hygiine. 

Mr.  Stewart,  in  an  article  on  the  protecting  power  of  vaccination  in 
small  pox,  published  in  the  last  number  of  the  Edinburgh  Medical  and 
Surgical  Journal,  maintains  the  following  conclusions  :  1st,  That  vac- 
cination arTords^an  imperfect  protection  from  small  pox  at  all  periods  of 
life.  2d,  That  the  protection  becomes  more  imperfect  as  the  individual 
advances  in  life.  3d,  That  at  the  age  of  puberty,  the  influence  of  vaccina- 
tion, (provided  it  has  been  had  recourse  to  in  infancy ,)  nearly  ceases, — 
at  any  rate,  in  the  majority  of  cases,  at  the  age  of  20,  vaccination  ceases 
to  exert  any  protective  power  whatever.  These  conclusions  are  con- 
firmed by  Dr.  Gregory  of  the  London  small  pox  hospital,  in  a  letter  to 
the  author. 

Chemistry  and  Physiology  of  Digestion.  We  learn  from  the  London 
Lancet,  that|  Professors  T.  Thompson,  OwenMT.  Graham,  Drs.  Prout 
and  R.  D.  Thompson,  have  been  appointed  a  committee  by  the  British 
Association  for  the  Advancement  of  Science,  with  a  grant  of  £200,  to 
make  a  series  of  experiments*on  the  Chemistry  and  Physiology  of  Di- 
gestion, and  to  bring  to  England  St.  Alexis  A.  Martin,  the  subject  of  our 
countryman  Dr.  Beaumont's  experiments. 

Bathing  the  Chest  with  cold  water  in  Whooping  Cough.  Dr.  Han- 
nay,  in  a  paper  recently  read  before  the  British  Association,  recommends 
this  treatment  in  cases  of  whooping  cough,  stating  that  he  has  cured 
many  cases  in  a  few  days,  and  in  all,  has  much  shortened  the  duration 
of  the  disease.  He  has  used  it  with  advantage  even  where  febrile  bron- 
chitis exists,4and  would  not  hesitate  to  employ  it  if  pneumonia  also  ex- 
isted, —  indeed  he  recommends  it  at  all  seasons  and  in  all  cases. 

The  coldest  water  in  which  a  little  vinegar,  alcohol,  or  cologne  water 
has  been  mixed  is  to  be  used,  enveloping  the  hand  in  a  towel.  This  is 
to  be  dipped  into  the  mixture,  and  the  whole  chest  very  speedily  washed 
with  it,  and  then  dryed  with  a  warm  towel,  so  that  reaction  may  ensue. 
This  may  be  repeated  three  or  four  times  a  day. 
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[We  have  copied  the  above  statement,  not  for  the  purpose  of  recom- 
mending such  indiscriminate  and  unscientific  treatment  as  applied  to  ill 
cases  of  this  disease,  but  because  it  appears  likely  to  prove  a  valuable 
remedial  agent  in  the  chronic  and  apyre.xiul  form  of  the  disease.  In  re- 
cent cases,  and  in  those  attended  with  acute  bronchitis  or  pneumonia,  it 
would  seem  likely  to  prove  extremely  injurious.] 

Report  of  the  London  Committee  on  the  Sounds  of  the  Heart.  A  late 
number  of  the  Medical  Gazette  contains  an  account  of  the  more  recent 
experiments  of  the  committee  of  the  British  Association,  Drs.  Clendin- 
ing,  Williams,  and  Todd,  on  the  sounds  of  the  heart.  A  principal  object 
of  their  investigations  was  to  ascertain  how  murmurs  could  be  produced 
by  mechanical  and  other  irritations ;  how,  also,  by  inflammation.  It 
would  appear,  however,  from  a  perusal  of  these  experiments,  that  no  new 
conclusions  of  any  practical  importance  have  been  established.  Indeed, 
it  is  plain  to  us  that  the  preferable  mode  of  studying  this  part  of  the  sub- 
ject is  at  the  bedside  of  patients,  and  by  post-mortem  examination,  es- 
pecially, since  the  mode  of  the  production  of  the  healthy  sounds  of  the 
heart  have  previously  been  so  well  established  by  the  experiments  of  this 
same  committee  and  by  others. 


To  the  Editor  of  the  New-  York  Journal  of  Medicine  : 

Gentlemen  :  —  As  the  operation  for  dividing  the  rectus  intemus  muscle  in 
cases  of  strabismus  is  still  new  in  this  country,  and  as  the  pages  of  your  Jour- 
nal record  but  two  cases  in  which  it  has  been  performed,  I  have  been  induced 
to  present  the  following  case  for  publication. 

Mr.  C,  aged  44,  had  squinted  with  the  left  eye,  inward,  since  infancy.  The 
strabismus  was  produced  during  a  violent  paroxysm  of  pertussis.  The  vision  in 
this  eye  had  from  that  time  been  imperfect,  the  patient  being  unable  to  see  distinct- 
ly more  than  one  half  of  an  object  at  a  time,  the  other  half  appearing  like  a  dark 
shadow.  On  the  tenth  of  October,  the  operation  was  performed  in  the  presence 
of  Dr.  Buck,  and  of  my  preceptor  Dr.  Hoffman,  in  the  following  manner.  The 
patient  being  seated,  the  lids  were  held  as  usual,  and  a  very  small  double  hook, 
shaped  like  the  ordinary  tumour  hook,  but  having  a  shoulder  about  two  lines 
from  the  points  to  prevent  their  piercing  the  sclerotica,  was  introduced  into  the 
conjunctiva  near  the  cornea,  for  the  purpose  of  abducting  the  eye  and  keeping 
it  steady.  With  a  small  forceps  I  raised  the  conjunctiva  as  near  the  inner  can- 
thus  as  practicable,  and  divided  it  in  a  perpendicular  direction  with  a  scalpel, 
thus  exposing  the  fibres  of  the  muscle.  A  little  blood  flowed,  which  being  col- 
lected as  it  were  in  a  cup  by  the  strong  contraction  of  the  eyelids,  served  to  im- 
pede the  next  step  in  the  operation,  which  consisted  in  passing  a  small  curved 


248 


SCIENTIFIC  INTELLIGENCE. 


[January, 


silver  director  under  the  muscle,  the  fibres  of  which  were  divided  with  the  scal- 
pel, cutting  on  the  director.  The  patient  was  sensible  of  a  strain  having  been 
removed  from  the  eye  the  moment  the  division  of  the  muscle  was  completed' 
and  on  removing  the  hook,  the  eye  instantly  assumed  a  position  in  the  centre  of 
the  orbit. 

As  the  patient  was  in  full  health  and  had  not  been  subjected  to  any  prepara- 
tory treatment,  venesection  was  resorted  to  during  the  evening,  which  relieved 
the  headache  and  slight  pain  in  the  eye  of  which  he  had  complained.  On  the 
11th,  a  dose  of  sulphas  magnesia?  was  administered,  and  on  the  13th,  the  patient 
was  attending  to  his  ordinary  business,  no  inflammation  having  supervened. 
The  inner  canthus  of  the  eye  was  slightly  ecchymosed,  and  somewhat  painful 
when  exposed  to  a  strong  current  of  air,  but  this  soon  disappeared,  and  the  eye 
is  still  perfectly  straight.  The  vision  has  not  been  much  improved,  though  he 
can  see  a  much  larger  circumference  than  before,  and  could  now  make  his  way 
through  the  streets  without  the  assistance  of  the  sound  eye. 

With  respect, 

Your  obedient  servant, 

New- York,  Dec.  7th,  1840.  Richard  H.  Coolidge. 


Curvature  of  the  Spine  and  Deformities  of  the  Borly  generally.  Dr.  J.  H.  Dorr* 
has  opened  an  Institution  in  this  city,  No.  60  Fourteenth-street,  for  the  treat- 
ment of  the  above  affections.  Having  had  an  opportunity  of  witnessing  the 
means  adopted  by  the  best  practitioners  in  France  and  Germany,  Dr.  Dorr  pro- 
poses to  pursue  a  course  that  in  its  general  results  will,  it  is  believed,  be  more 
uniformly  successful  than  any  hitherto  pursued  in  this  country.  The  means,  of 
course,  are  chiefly  mechanical,  but  so  adjusted  as  to  leave  the  limbs  free  for 
healthy  bodily  exercise  — a  point  of  the  highest  importance.  Dr.  D.  refers  for 
his  ability  to  treat  these  affections,  to  several  distinguished  surgeons  in  this  city 
and  in  Boston. 


Vermont  Academy  of  Medicine.  The  annual  session  for  Public  Lectures,  at 
the  above  Institution,  will  open  on  the  second  Thursday  of  March,  1841,  and 
continue  fourteen  weeks. 

The  faculty  is  composed  of  the  following  gentlemen  : 

Horace  Green,  M.  D.,  Professor  of  Theory  and  Practice  of  Medicine. 

Robert  Nelson,  M.  D.,  Professor  of  General  and  Special  Anatomy  and 
Physiology. 

James  Hadlet,  M.  D„  Professor  of  Chemistry  and  Pharmacy. 

James  Bryan,  M.  D.,  Professor  of  Surgery  and  Medical  Jurisprudence. 

Joseph  Perkins,  M.  D.,  Professor  of  Materia  Medica  and  Obstetrics. 

C.  L.  Mitchell,  M.  D.,  Professor  of  General  Pathology. 

Egbert  Jamieson,  M.  D.,  Demonstrator  of  Anatomy. 

The  fee  for  admission  to  the  whole  course  is  $50  00 

Maticulation  fee    I  5  00 

Graduation  fee  15  00 
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Art.  I.    On  the  Present  Condition  and  Mode  of  Administration  of 
the  Saratoga  Waters,    By  M.  L.  North,  M.  D.,  of  Saratoga. 

In  making  a  communication  to  the  Medical  Profession  illustrating 
the  use  of  the  Saratoga  waters  at  the  Springs,  the  writer  claims, 
and  feels  entitled  to  an  explanation  of,  the  informality  and  appa 
rent  haste  with  which  his  remarks  are  made.  If  it  be  com  ■ 
ered,  that  the  whole  year's  business  in  this  place,  is  thrown  into 
a  few  weeks,  and  that  there  is,  in  general,  time  only  for  the  out- 
line of  each  case  to  be  committed  to  paper,  embracing  merely 
the  stronger  points  of  the  individual,  while  the  less  important 
particulars  are  entrusted  to  the  memory  of  the  prescriber,  the 
reason  will  be  apparent  why  the  extract  should  appear  not  only 
brief  but  informal.  Indeed,  it  seems  impossible  for  even  the 
most  methodical  and  judicious  mind  to  sketch  with  the  pen,  a 
complete  and  accurate  picture  of  each  assemblage  of  symptoms 
that  presents  itself  amidst  the  rapid  and  bustling  scenes  at  the 
Springs  of  Saratoga. 

What,  then,  can  be  done  ?    I  must  either  refuse  the  kind  offer 
made  of  a  place  in  the  columns  of  this  Journal,  or  send  the  re- 
ports accompanied  with  much  of  their  original  haste  and  rude 
ness.  For,  as  to  any  adscititious  decorations  and  filling  out  from 
memory  months  after  the  original  entries  have  been  made  in  the 
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case-book,  it  is  utterly  to  be  repudiated,  on  the  ground  that  every 
reader,  who  is  not  looking  more  at  words  than  things,  will  get 
more  correct  impressions  from  the  original  outline  than  from 
any  subsequent  dilution  and  modification. 

But,  I  have  already  extended  these  apologetical  remarks  far- 
ther than  1  should  have  done,  had  I  not  supposed  it  possible  that 
I  might  wish  to  trouble  you  hereafter  with  other  reports  on  the 
same  subject.  After  making  every  allowance  for  the  magnified 
and  disproportionate  importance  which  any  subject  is  liable  to 
assume  in  the  minds  of  men  who  are  engaged  in  some  insulated 
department  of  science,  I  still  think,  and  fully  expect,  that  all 
practitioners  who  are  on  the  field  of  action,  will  be  desirous  of 
knowing  the  real  and  natural  effects  of  the  internal  and  external 
use  of  the  Saratoga  waters  at  the  fountain  head.  If  these  are 
truly  medicinal,  how  much  more  agreeable  and  safe  to  send  in- 
curables, whose  complaints  promise  in  any  degree  to  be  relieved 
at  the  Springs  in  this  place;  combining  all  the  benefits  of  jour- 
neying, fresh  air,  new  habitations,  new  company,  with  the  ca- 
•  thartic,  alterative,  diuretic  and  tonic  medicines  that  flow  from 
our  soil,  than  to  consign  them  either  to  the  nostrum  venders,  or 
to  despair.  That  fatal  effects  do  not  follow  from  sending  even 
unsuitable  and  ill-judged  cases  to  Saratoga,  is  evident  from  the 
circumstance,  that  among  some  thousands  of  invalids  who  were 
found  here  at  any  time  during  the  past  three  seasons,  and  in  the 
aggregate  many  thousands,  not  half  a  dozen  deaths  have  occurred. 

Is  it  not,  then,  a  matter  of  humanity  and  expediency  in  these 
days,  when  a  feeble  invalid  can  come  from  the  seat  of  our  na- 
tional government  to  Saratoga  with  less  wear  and  tear  than 
twenty  miles  by  stage,  to  rescue  a  sufferer  who  has  had  a  tho- 
rough trial  of  well  ordered  medicine,  from  the  hands  of  steamers 
and  quacks,  and  from  the  attrition  of  nostrums,  and  send  them 
to  enjoy  all  the  benefits  of  journeying  with  the  delicious  and 
restorative  medicines  that  are  to  be  found  in  our  mineral  foun- 
tains ?  These  remarks  may  be  attributed  to  enthusiasm  or  self- 
ishness. But  I  can  truly  say  that,  had  the  various  mineral 
fountains  of  this  village  and  their  different  constitution,  been  as 
fully  known  to  me  when  formerly  in  miscellaneous  practice  as 
they  are  now,  it  would  have  afforded  me  much  relief  in  the  per- 
plexities arising  in  the  treatment  of  chronic  cases.    I  hesitate 
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not  to  bear  the  imputation  of  weakness,  or  ill-balanced  judg- 
ment by  asserting  that,  after  three  years'  residence  and  practice 
at  the  Springs,  my  estimation  of  their  efficacy  in  chronic  dis- 
eases is  more  and  more  exalted :  and  that  last  season  was,  be- 
yond all  former  parallel,  fruitful  of  recoveries  under  the  com- 
bined influence  of  hot,  tepid,  and  shower  baths,  and  the  internal, 
deobstruent,  alterative,  and  tonic  effects  of  the  waters. 

It  is  probable  there  are  many  readers  of  this  Journal  who  may 
not  be  aware  that  there  are  ten  distinct  fountains  in  the  village 
and  vicinity,  which  vary  in  their  composition,  all  of  which  are 
considered  strictly  medicinal,  and  each  one  the  favourite  spring 
with  particular  invalids.  Three  years  since,  Congress  Spring 
was  considered  the  spring;  and  Congress  water  and  Saratoga 
water  as  synonymous.  The  New  Congress,  or  Putnam  Fountain, 
the  analysis  of  which  has  since  been  made  and  published,  by  J.  R. 
Chilton,  M.  D.  of  New- York,  was  then,  and  is  still,  a  favourite 
spring.  But  the  Iodine  Spring,  in  the  northeast  part  of  the  vil- 
lage, has  been  discovered  and  repeatedly  analyzed  since,  and  has 
been  found  to  be  possessed  of  less  iron  than  any  other  fountain. 
Nor  does  it  contain  quite  half  the  amount  of  chloride  of  sodium 
which  is  contained  in  the  old  Congress.  From  both  these  par- 
ticulars, it  was  inferred,  that  in  cases  of  chronic  inflammation  in 
which  the  Congress  and  other  springs  had  proved  too  tonic,  the 
Iodine  water  might  be  admissible  and  useful.  Accordingly,  early 
last  season,  my  partner  Professor  John  Delamater,  and  myself, 
commenced  a  cautious  internal  use  of  this  water,  in  cases  of  in- 
cipient tubercular  phthisis,  and  pulmonary  hemorrhage:  and,  in 
the  course  of  the  summer,  the  number  of  patients  of  this  charac- 
ter, probably  amounted  to  twelve  or  fifteen.  For  the  first  few  days 
we  generally  added,  in  each  case,  some  antiphlogistic  remedy  of 
moderate  power,  such  as  antimonials,  calcined  magnesia  and  sa- 
lines, to  counteract  the  tonic  effects  of  the  water.  I  do  not  recollect 
that  we  bled  in  a  single  instance.  So  far  as  these  experiments 
went,  the  result  was  highly  favourable.  In  none,  was  the  cough, 
breathing,  pulse,  or  hemorrhage  made  worse ;  and  most  were 
decidedly  improved  by  the  operation.  There  were  cases  of  in- 
flammation in  other  organs  which  yielded  in  the  same  manner 
to  the  combined  action  of  Iodine  water,  and  saline  laxatives. 
This  water  bottles  equally  well  with  the  old  Congress:  and, 
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should  any  physician  wish  to  test  it  at  home  before  sending  his 
patients  here,  the  fairest  decision  would  be  obtained  by  ad- 
ministering the  contents  of  a  quart  or  common  bottle,  combined 
with  some  saline  ingredient  sufficient  to  produce  free  catharsis, 
and  taken  in  the  morning  early.  A  few  days  will  be  sufficient 
to  satisfy  the  practitioner  of  its  effects,  and  whether  a  journey  to 
the  springs  itself  might  be  expedient. 

The  fame  which  the  Pavilion  Fountain  has  attracted  since 
.  its  discovery  last  April,  by  Mr.  M'Laren  of  this  village,  has 
probably  reached  the  ears  of  most  of  the  readers  of  this  Journal. 
I  could  never  have  fully  appreciated  the  magnitude  and  the 
difficulty  of  the  work  of  constructing  this  fountain,  had  I  not 
witnessed  the  operation.    To  make  a  cavity  in  the  ground  near- 
ly forty  feet  deep,  and  of  the  size  of  a  small  dwelling-house,  in 
any  soil,  would  be  something  of  an  undertaking.    But  when  this 
must  be  done,  nearly  the  whole  distance,  through  a  quagmire, 
into  which  are  pouring  large  streams  of  mineral  water,  requiring 
six  or  eight  men,  night  and  day,  at  the  pumps  to  keep  the  cavi- 
ty from  filling,  and  all  this  accompanied  with  such  an  overwhelm- 
ing discharge  of  carbonic  acid  as  to  cause  the  workmen  to  be 
drawn  up  occasionally  in  a  state  of  partial  asphyxia,  it  must 
evidently  require  not  only  money,  but  decided  energy  and  per- 
severance.   The  whole  of  the  mineral  currents  were  collected 
in  the  bottom  of  the  excavation,  into  two  large,  strong,  plank 
tubes,  and  conducted  so  high  as  to  be  discharged  some  two  or 
three  feet  above  the  original  surface  of  the  soil,  where  they 
have  ever  since  been  flowing  off  with  the  greatest  vivacity  and 
beauty.    Owing  to  the  singular  fact,  that  these  two  columns  of 
water  are  nearly  fifty  feet  perpendicular,  the  influence  of  the  sun 
and  moon  when  in  conjunction,  was  so  great  that,  both  at  noon 
and  midnight,  the  violence  of  the  ebullition  and  the  rapidity  of 
the  current,  were  so  much  augmented  as  at  first  to  produce 
some  very  marvellous  and  amusing  reports  of  audible  sounds  at 
the  new  fountain.    The  cost  of  the  work  has  already  exceeded 
$2,000,  and  the  proprietors  express  a  determination  to  advance 
much  more  for  building,  and  ornamental  works.    There  have 
been  two  analyses,  by  respectable  chemists  from  New- York,  and 
another  is  expected  next  summer,  after  the  impurities  have  been 
washed  away,  and  the  saline  ingredients  thoroughly  established. 
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This  water  has  a  deposite  on  bottling.  Yet  many  invalids  and 
others,  ordered  so  many  bottles  last  season,  notwithstanding  the 
deposite,  as  to  render  the  business  of  bottling  at  the  spring  very 
brisk  toward  the  close  of  the  season.  Medical  men  need  not  be 
told  that  a  change  of  the  iron  from  a  protocarbonate  to  a  per- 
carbonate  can  be  no  damage,  in  many  diseases,  if  there  is  gas 
enough  to  retain  the  other  ingredients  in  solution.  Whatever 
may  be  its  success  abroad,  it  is  certain  that  thus  far  it  has  at- 
tracted unwonted  attention  and  favour  here.  It  has  produced 
many  unequivocal  cures  of  chronic  complaints  ;  and,  from  its 
great  beauty,  its  smart,  saline,  and  acid  taste,  and  its  central  posi- 
tion, it  bids  fair  greatly  to  add  to  the  medicinal  resources  of 
Saratoga.  A  few  miscellaneous  extracts  from  my  case-book 
are  adduced  in  conclusion,  in  illustration  of  the  external  and  in- 
ternal use  of  the  various  mineral  springs. 

Case  I. — Minister's  Throat  Ail,  Dyspepsia  and  Obstinate 
Costiveness. 

Mr.  C.  H.  C,  aged  24  years,  applied  to  me,  April  4th,  1840. 
For  many  years  has  been  so  extremely  costive  that  the  most 
drastic  cathartics  have  only  irritated  his  bowels,  and  increased 
his  sufferings  without  producing  any  efficient  evacuations.  Ap- 
petite variable.  Tongue  clean.  Almost  every  article  of  food 
distresses  him.  Great  sensibility  to  cold  —  no  weather  too  hot 
for  his  comfort.  Pulse  65  and  soft.  Countenance  pale.  Limbs 
tremulous.  Great  debility  of  mind  and  body.  Throat  and 
muscles  of  voice  invariably  fatigued  and  painful,  even  after  com- 
mon conversation.    Fauces  red. 

Mr.  C.  was  directed  to  make  no  attempts  to  procure  cathartic 
action  of  the  bowels,  but  to  take  daily  three  or  four  tumblers  of 
the  Pavilion  water  half  an  hour  before  meals ;  being  assured 
that,  by  establishing  tone  in  the  muscular  system  in  general,  the 
muscular  coat  of  the  alimentary  canal  would  be  restored  to  the 
same  condition,  and  thus  the  torpor  be  removed.  To  quicken 
the  circulation  and  to  invite  the  blood  into  the  dermoid  system, 
take  a  mineral  bath  daily,  at  100°,Farenheit,  for  fifteen  minutes, 
increasing  the  temperature  daily,  till  the  heat  becomes  uncom- 
fortable and  oppressive. 

June  4th.  For  two  months  Mr.  C.  has  followed  the  above  direc- 
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tions.  To-day  was  in  a  bath  20  minutes,  at  116°,  and  without  be- 
ing particularly  uncomfortable  !  There  was  no  mistake  about  the 
thermometer.  Has  gradually  reached  this  temperature.  Is  care- 
ful to  immerse  the  brain,  so  as  to  preserve  an  equal  temperature, 
and  circulation  throughout  all  the  viscera.  Without  this  pre- 
caution, vertigo  would  inevitably  occur,  and  of  alarming  charac- 
ter. It  was  the  want  of  this  precaution,  probably,  that  made  Dr. 
Thompson  of  London,  limit  the  hot  bath  to  106°  as  the  max- 
imum. With  the  baths  and  the  internal  use  of  the  water,  Mr. 
C.  has  convalesced  rapidly.  Persevere  with  the  treatment,  and 
add  the  liberal  use  of  pulverized  mustard  in  honey  before  meals. 

June  24th.  Called  in  "to  boast/'  Has  walked  seven  miles,  to 
Ballston,  to-day  ;  also,  about  the  village.  Is  very  vigorous  and 
florid.  Habit  full.  Eats  largely,  and  of  every  thing.  Has  dis- 
missed his  brown  bread.  Says  some  of  his  baths  have  been 
120°.    His  throat  less  improved  then  any  other  part. 

Aug.  17th.  For  two  or  three  weeks,  Mr.  C.  has  been  sta- 
tionary. Bowels  quite  soluble  ;  but  he  has  many  of  his  uncom- 
fortable feelings.  Throat  sore:  continue  the  internal  use  of  the 
mustard.  Also,  sinapisms  externally  to  the  throat.  Also,  sus- 
pend hot  baths,  and  take  daily  a  shower  bath  of  half  a  bucket 
of  cold  mineral  water. 

Aug.  2\st.  Cold  shower  very  invigourating  and  warming. 
Finds  half  a  pailful  productive  of  more  reaction  than  a  larger 
quantity.    Continue  all. 

Aug.  26th.  Better  in  all  respects.  Throat  yet  troublesome. 
Omit  mustard.  Take,  six  times  daily,  a  pill  composed  of  one 
grain  of  crystallized  sulphate  of  zinc,  two  grains  of  myrrh,  and 
one  drop  of  oil  of  cloves.  Continue  the  internal  use  of  the  new 
Congress ;  also,  cold  shower  daily. 

Aug.  30th.  Pulse  66  and  soft ;  throat  yet  sore  and  weak. 
Swab  the  throat  once  a  day  with  a  solution  of  20  grains  of  nitrate 
of  silver  in  one  oz.  water ;  continue  the  other  remedies. 

Sept.  3rd.    Much  improved. 

Sept.  16th.  Is  sure  the  zinc  pills  are  co-operating  in  his 
recovery.  Eats  enormously.  Every  thing  sits  well  on  his 
stomach.  So  henceforth  to  omit  all  remedies  but  the  waters 
and  cold  spunging  and  frictions. 

Feb.  10th,  1841.    Since  the  last  date,  Mr.  C.  has  preached  two 
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or  three  sermons  every  Sabbath,  and  studied  severely.  Has  had 
one  turn  of  complaining  of  his  throat,  which  was  speedily  re- 
moved by  teaspoon-ful  doses,  before  meals,  of  equal  parts  of 
tinct.  of  bloodroot  and  water  of  ammonia.  Remark.  —  Although 
the  circulation  of  the  red  globules  in  the  dermoid  system  had 
been  fully  established  by  the  excessively  hot  baths,  and  his 
tolerance  of  cold  augmented,  yet  he  never  would  have  recovered 
permanent  tone  and  hardihood,  without  the  succeeding  cold 
showers  and  the  internal  remedies. 

Case  II.  Chronic  inflammation  of  the  knee-joint,  arising  from 
a  severe  sprain, 

July  13th,  1840.  J.  S.  C.  aged  30,  had  a  very  severe  sprain 
of  the  knee  15  months  since.  Has  never  walked  since,  without 
a  crutch.  Has  used  from  25  to  30  different  medical  applica- 
tions. Is  to  have  daily  two  pailsful  of  mineral  water  at  110°, 
poured  on  his  knee  from  an  augur  hole  of  f  of  an  inch  in  diameter, 
from  a  height  of  several  feet,  to  be  succeeded  by  one  pailful  of 
cold  mineral  water  applied  in  the  same  manner.  Within  three 
weeks  he  left  the  place,  walking  without  a  crutch  or  staff ;  as  he 
has  not  returned  to  renew  the  remedy,  he  is  probably  quite  well. 

CaseHI.  Psoriasis  Diffusa.  Mrs.  S.  of  A.  Aug.  21,  1840. 
Has  had  salt  rheum  nine  years ;  more  troublesome  on  face  and 
hands  than  elsewhere.  Sometimes  nearly  well  for  weeks. 
Then  unable  to  immerse  her  hands  in  water  for  a  long  time. 
Eats  indiscriminately.  Nothing  offends  the  stomach.  Pulse  90 
and  soft.  Take  one  teacup-ful  of  wood  ashes,  two  oz.  of  sul- 
phur and  one  quart  of  Pavilion  water  ;  mix  thoroughly  and  wash 
the  affected  parts  three  times  a  day.  Take  a  teaspoon-ful  of 
antimonial  wine  every  night.  Also  three  tumblers  of  Pavilion 
water  before  each  meal.    Cold  shower  every  second  day. 

Sept.  23rd.  She  departs  to-day ;  all  appearance  of  eruption 
gone.   Has  strictly  followed  the  directions  during  the  five  weeks. 

Case  IV.  Scrofulous  ulceration  in  various  parts  of  the  body 
accompanied  with  exfoliation  of  the  bones.  —  K.  S.J.  from  Mas- 
sachusetts, aged  17.  Aug.  23,  1839.  Four  years  since  had  what 
was  called  typhus  fever.  Since  then,  has  had  ulcers  in  various 
parts  of  the  body — large  one  on  thigh  for  three  years  ;  opening 
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fistulous,  connected  with  a  large  cavity  above.  The  pus  thick 
and  yellow.  Had  hip  disease  five  weeks  last  spring.  At  one  time 
had  stiff  neck  four  months.  Pieces  of  bone  have  come  out  from 
various  places.  Appetite  poor.  Pulse  80  and  soft,  tongue  coated. 
Treatment.  The  Iodine  water  taken  at  the  spring  every  morn- 
ing, sufficient  to  prove  mildly  laxative.  Also  one  tumbler  from 
the  Flat  Rock  chalybeate  spring  at  noon,  and  at  five  and  at 
nine  P.  M.  In  addition  to  these,  a  bath  of  mineral  water  every 
second  day  for  15  minutes,  at  110°. 

Aug.  21th.  Pulse  92,  soft.  Tongue,  appetite,  countenance 
improved.  Sweats  profusely  on  leaving  bath  and  feels  languid. 
Capillaries  of  surface  already  enlarged,  as  indicated  by  more 
colour  of  the  face,  lips,  &c. 

Sept.  2nd.  Pulse  84  and  soft.  Tongue  clean.  Baths  agreea- 
ble after  first  three  or  four  minutes. 

Sept.  \lth.  Can  walk  two  and  a  half  miles  as  easily  as  half  a 
mile  when  he  came.  Much  more  strength  and  vivacity.  Has 
taken  the  baths  at  1 12°.  Continues  the  Iodine  and  Flat  Rock 
waters.    He  left  soon  after  in  a  state  of  steady  convalescence. 

Case  V.  Chronic  Gastritis.  Aug.  1st,  1839.  Col.  W.  G.  R. 
from  Connecticut,  has  spent  seven  years  at  the  South.  For 
three  years  past,  has  had  what  he  calls  dyspepsia.  Great  tender- 
ness at  the  epigastrium  on  pressure.  Bowels  irregular  ;  tongue 
smooth.  Pulse  84  and  hard;  constant  and  extreme  vertigo.  Is 
always  very  wretched  unless  under  the  most  rigid  abstinence. 
Declares  life  to  be  a  burden  ;  face  florid  ;  habit  full.  Treatment. 
Five  grs.  pulv.  antimonialis  combined  with  sugar  and  gum- 
arabic,  every  four  hours,  one  teaspoon-ful  of  calcined  magnesia 
and  five  tumblers  of  Congress  water  every  morning. 

Aug.  10th.  Pulse  72  and  softer.  Is  improving;  continue 
treatment.  In  the  summer  of  1840,  I  was  informed  that  Col. 
R.  completely  regained  his  health,  and  was  in  doubt  how  to  dis- 
pose of  the  remains  of  a  very  large  stock  of  Congress  water 
which  he  ordered  when  he  left  the  Springs  the  previous  season. 
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Art.  II.  Observations  on  Scarlatina,  illustrating  its  connection 
with  a  depressed  state  of  the  Vital  Forces.  By  T.  F.  Cornell* 
M.  D. 

Having  offered  in  the  previous  number  of  this  Journal  a  theory 
and  treatment  (hitherto  unnoticed  by  the  profession,)  for  those 
cerebral  symptoms  of  scarlatina  which  I  denominated  S.  En- 
cephalica,  I  propose  in  this  effort,  to  present  some  additional 
illustrations  of  the  rationale  of  scarlet  fever,  by  fair  deductions 
from  established  facts. 

The  most  commonly  received  opinions  of  the  character  of  this 
disease  are,  that  it  is  either  simple,  inflammatory,  or  anginose, 
congestive,  congesto-inflammatory,  or  malignant :  while  the  con- 
gestive, and  congesto-inflam.  forms  maybe  divided  into  as  many 
different  varieties  as  the  disease  is  capable  of  producing  phe- 
*  nomena.  Now,  although  symptoms  would  furnish  a  superficial 
observer  with  sufficient  data  to  answer  the  views  he  or  other 
men  had  entertained  concerning  scarlatina*  yet,  on  close  inves- 
tigation, I  think  facts  will  abundantly  confirm  the  theory  that 
it  is  a  reactive  fever,  typhoid  in  its  tendencies,  and  produced  by 
a  virus  peculiar  to  itself :  that  in  proportion  to  the  d(  rrree  of 
morbid  impression  thus  made  on  the  system,  or  in  a  ratio  to  the 
resisting  powers  of  the  economy,  will  be  the  effect  produced  and 
manifested  through  the  phenomena  of  the  malady. 

The  two  characteristics  invariably  looked  for  to  designate 
this  fever,  have  been  the  sore  throat  and  scarlet  efflorescence ; 
while  the  vital  forces  have  been  supposed  to  retain  their  accus- 
tomed vigour,  or  to  bear  a  fair  comparison  with  their  condition 
in  other  eruptive  fevers,  particularly  at  the  commencement  of 
the  pyrexia. 

With  such  views  concerning  scarlatina,  the  profession  have 
hitherto  prescribed,  and  with  what  success  the  bills  of  mortality 
amply  demonstrate.  The  very  announcement  of  its  appearance 
in  a  neighbourhood,  has  not  unfrequently  driven  terror  through 
the  minds  of  those  most  conversant  with  its  nature  ;  while  the 
family  circle  into  which  it  may  enter,  very  generally  consider 
its  stern  introduction  as  the  inevitable  precursor  of  devastation 
and  death.    It  is  usually  admitted  that  scarlet  fever  is  treated 
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with  less  success  than  any  other  equally  familiar  disease ;  and 
when  the  theories  concerning  any  complaint  are  followed  by 
remedies  calculated  to  fulfil  the  indication,  and  nevertheless,  dis- 
appoint in  their  best  regulated  application,  there  must  be  some- 
thing erroneous  in  such  premises,  or  they  would  stand  the  ordeal 
of  practical  tests.  If  we  view  the  disease  as  simple  in  one-fourth,  — 
as  inflammatory  in  one-half — and  as  congestive,  congesto-in- 
flammatory,  or  malignant  in  the  remaining  one-fourth — we 
sanction  the  theory  that  inflammation  either  simple  or  associated 
with  congestion,  accompanies  one-half  of  the  cases  ;  and  accord- 
ingly demands  those  active  measures  which  experience  recom- 
mends as  most  appropriate.   The  computation  that  three-fourths 
of  those  labouring  under  this  disease  are  treated  on  the  anti- 
phlogistic plan,  is  deviating  but  little  from  reality.    At  various 
periods  and  by  different  individuals,  the  depletory  method  has 
been  denounced  in  toto,  for  no  other  assignable  reason  than  the  1 
disastrous  consequences  attending  its  employment.  Recourse 
would  then  be  had  to  bark  and  wine  without  distinction  of 
cases.    In  short,  it  was  either  combated  by  evacuants  or  assailed 
by  stimulants,  according  to  the  preconceived  opinions  of  the 
prescriber ;  and  the  actual  condition  of  the  patient,  excited  only 
a  routine  interest  and  corresponding  practice.    But  after  peru- 
sing all  that  has  appeared  on  scarlatina,  and  hunting  through 
the  compilations  of  modern  book  makers,  the  reader  insensibly 
pronounces  scarlatina  the  opprobrium  Medicorum,  and  the  clinical 
prescriber  endorses  his  assertion.    I  am  aware  that  diseases  are 
so  modified  by  contingent  circumstances  as  to  defy  the  most 
competent  to  lay  down  rules  with  mathematical  accuracy  for 
managing  them.  While  it  is  freely  admitted  that  symptoms  must 
be  our  constant  guide,  it  ought  also  to  be  remembered  that  they 
depend  on  opposite  conditions  of  the  system:  and  if  we  would 
simplify  scarlatina,  we  must  regard  it  in  a  different  light  than 
that  in  which  the  recorded  testimonies  of  medical  writers  have 
hitherto  placed  it.    I  believe  it  is  a  point  conceded  by  patholo- 
gists, that  all  miasmatic,  contagious,  and  infectious  diseases  are 
produced  by  the  deleterious  principle  peculiar  to  each  being  in- 
troduced into  the  circulation.    This  poison  mixing  wTith  the 
blood,  alters  its  quality  and  renders  it  to  a  greater  or  less  extent 
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unfitted  to  support  the  healthy  action  of  the  different  organs. 
Now  the  direct  effect  of  this  alteration  is, 

1st.    To  modify  the  functions  of  the  nervous  system. 

2d.    To  produce  disturbance  in  the  circulation. 

The  primary  effect  being  to  depress  the  vital  manifestations 
of  the  organic  system  of  nerves  supplying  the  blood-vessels,  it 
must  necessarily  follow  that  the  capillary  vessels  and  veins  will 
suffer  secondarily  in  the  chain  of  morbid  actions :  and  therefore 
it  is  conclusive,  that  the  reactive  power  of  the  blood-vessels  will 
be  in  subordination  to  the  morbid  impression  made  antecedent- 
ly on  the  organic  nervous  system  supplying  those  blood-vessels. 

With  these  facts  let  us  consider  scarlatina  in  its  nature  and 
modified  appearances. 

1st.  Let  us  suppose  a  person  exposed  to  the  poison  of  scar- 
latina ;  that  his  system  has  been  the  recipient  of  its  virus ;  and 
that  the  period  of  incubation  having  passed  with  some  slight  con- 
stitutional derangement,  we  find  him  suddenly  seized  with  a 
rigour,  followed  by  a  disturbance  of  the  circulation. 

Now  what  are  we  to  consider  as  the  rationale  of  these  phe- 
nomena? Is  it  not  plausible  to  infer  that  the  blood  is  deteriora- 
ted by  the  poison  circulating  in  its  mass  —  that  the  nervous 
system  which  modifies  the  functions  of  each  organ,  has  received 
the  first  appreciable  injury  —  and  that  as  soon  as  this  morbid 
impression  is  received  by  the  nervous  system,  its  equilibrium  is 
destroyed,  and  the  rigour  supervenes?  The  blood  being  less  nu- 
tritive, a  depressed  state  of  nervous  energy  is  produced,  and  as 
the  capillaries,  or  extreme  vessels  of  the  surface  are  affected 
by  this  primary  disturbance  of  the  functions  of  the  nervous  sys- 
tem, an  asthenic  hyperemia  is  formed  in  the  capillaries,  and  con- 
sequently, obstruction  to  the  free  passage  of  the  blood.  Now 
this  disturbed  state  of  the  circulation  which  results,  is  an  effort 
excited  by  the  stimulus  of  the  obstruction  for  accomplishing  its 
own  removal. 

But  it  may  be  asked  what  constitutes  the  heat  of  skin  and 
accelerated  pulse  of  scarlatina.  I  would  briefly  reply  by  say- 
ing, that  they  depend  on  a  loss  of  innervation  of  the  nerves  dis- 
tributed to  the  blood-vessels,  instead  of  a  sthenic  condition  of 
the  vascular  system.  Mayo,  in  his  outlines  of  Human  Pathology, 
says,  "that  parts  from  which  the  nervous  influence  is  withheld, 
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have  less  vitality  and  are  more  disposed  to  inflame,  suppurate, 
and  slough,  than  other  parts." 

And  Dr.  Abercrombie,  in  his  pathological  researches  on  the 
brain,  says,  "that  paralytic  limbs  lose  in  some  degree  that  re- 
markable power  possessed  by  the  living  body  in  a  healthy  state* 
of  preserving  a  medium  temperature  ;  and  paralytic  parts  be- 
come hotter  or  colder  than  sound  parts  which  have  been  exposed 
to  the  same  temperature."  And  this  condition  Dr.  Good  accounts 
for,  by  the  "  nervous  influence  being  distributed  irregularly,  or 
disturbed,  being  hurried  or  interrupted."  I  also  attended  a  child 
a  short  time  since,  aged  18  months,  where  the  skin  was  below 
the  standard  temperature,  the  pulse  feeble,  and  at  80 ;  prostra- 
tion was  extreme,  and  the  extremities  were  cold.  Three  or 
four  watery  stools  were  passed  without  any  assignable  cause» 
and  convulsions  ensued.  They  continued  for  24  hours  with  but 
little  intermission — the  power  of  deglutition  was,  during  part  of 
the  time,  destroyed.  The  pulse  became  very  frequent,  160  — 
and  the  skin  burning  hot.  No  depleting  measures  were  used, 
not  even  cold  applications  to  the  head,  or  the  warm  bath,  or 
the  pediluvium.  I  considered  the  convulsions  depending  on  a 
loss  of  sensorial  influence,  and  consequently  gave  stimulants  and 
antispasmodics  freely,  whenever  the  patient  could  swallow  them  : 
and  wonderful  to  say,  the  child  took  half  a  pint  of  Maderia  wine, 
and  half  an  ounce  of  Tinct.  Assafoetid.  in  14  hours.  The  skin  be- 
came cool,  and  the  pulse  sunk  to  90,  while  the  child  improved, 
and  finally  recovered. 

Two  cases  of  hysteria  also  happened  under  my  care,  where 
the  fingers  of  one  hand  would  be  alternately  as  cold  as  if  they 
had  been  immersed  in  ice-water ;  and  after  remaining  so  some 
two  or  three  hours,  or  longer,  would  have  their  temperature 
much  elevated  above  the  natural  standard.  These  cases  defied 
all  treatment,  until  they  were  placed  under  those  tonic  remedies 
which  produced  a  forcible  impression  on  the  nervous  system. 
The  temperature  of  these  parts  was  indubitably  under  the  direct 
influence  of  nervous  energy.  The  blush  occasioned  on  the  cheek 
of  an  individual  is  another  instance  of  deficient  innervation. 

In  those  cases,  where  there  exists  such  intense  heat  of  skin, 
connected  with  a  very  frequent  pulse,  the  temperature  is  rather 
increased  than  diminished  under  the  depletory  practice.  But 


1841.] 


Cornell  on  Scarlatina. 


261 


resort  to  those  measures  which  re-establish  the  balance  of  ner- 
vous power,  and  the  vis  a  tergo  of  the  vessels  is  restored,  the 
pu'se  becomes  less  frequent,  and  the  skin  perspires.  The  in- 
genious Currie  found  the  constricting,  and  therefore  the  tonify- 
ing  impressions  of  cold  ablutions,  more  effectual  than  debilitating 
measures  in  the  treatment  of  fever  accompanied  by  an  intense 
heat  of  skin,  and  compressible  pulse.  The  capillary  vessels  do 
not  appear  to  be  under  the  direct  influence  of  the  heart,  and  the 
more  we  abstract  from  the  general  circulation  in  many  diseases, 
the  more  we  aggravate  the  very  condition  we  design  to  improve. 
That  an  accelerated  circulation  may  depend  upon  a  deficiency 
of  nervous  energy,  is  quite  apparent,  when  we  reflect  how  often 
palpitation  of  the  heart  is  produced  in  delicate  and  irritable 
females  by  causes  which  exhaust  the  nervous  power  of  the 
system. 

If  we  would  be  accurate  in  our  diagnosis,  we  must  rely  on  the 
character  of  the  pulse,  in  a  great  degree,  for  that  information 
which  no  other  manifestations  of  disease  can  furnish.  When  we 
talk  about  inflammation  and  congestion  in  scarlatina,  we  should 
ask  ourselves  whether  the  pulse  is  any  index,  and  if  so,  whether 
it  is  compressible  or  incompressible.  Is  it  a  pulse  of  inflamma- 
tion, congestion,  irritation,  exhaustion,  or  sinking  ?  and  this, 
with  other  phenomena  of  the  disease,  will,  in  the  majortiy  of  in- 
stances, (nay  in  almost  all,)  afford  us  positive  knowledge- 
Suffer  me  here  to  consider  the  pulse  as  indicating, 

/.  Increased  action  with  strength,  which  is  the  inflammatory 
pulse  ;  and  is  incompressible,  ranging  from  80  to  120,  and  is  hard, 
firm,  full,  and  wiry. 

II.  Diminished  action  with  strength,  attending  congestion ; 
where  the  pulse  is  oppressed,  strong,  slow,  and  full. 

III.  Increased  action  without  strength,  constituting  the  irrita- 
tive pulse  ;  which  is  compressible,  and  ranges  from  120  to  170. 
It  is  very  frequent  and  weak,  or  very  weak  and  less  frequent. 

IV.  Diminished  action  without  strength,  indicating  first,  ex- 
haustion, where  the  pulse  is  slow  and  weak ;  or  secondly,  the 
sinking  state  where  it  is  small,  frequent,  irregular,  and  gaseous. 
These  conditions  are  not  of  themselves  to  be  viewed  as  certain 
signs  on  which  we  can  assuredly  rest ;  hut  in  connection  with 
the  general  history  of  disease,  they  are  of  vital  importance. 
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Although  this  arrangement  is  not  devoid  of  objections,  it  ap- 
pears to  me  to  be  the  nearest  approach  we  can  make  towards  a 
distinct  conception  of  the  condition  of  the  system  when  doubts 
and  difficulties  surround  us.  As  there  have  been  numerous  in- 
stances when  the  disease  in  its  epidemical  form  has  swept  three 
or  four  children  from  a  single  family,  while  timely,  and  as  was 
supposed,  judicious  measures  were  employed,  we  are  justified  in 
asking  "  why  is  it  so  ?"  Prof.  Chapman  of  Philadelphia,  states 
that  he  and  his  colleague  Dr.  Jackson,  attended  in  a  family  where 
three  died  suddenly  of  scarlatina;  but  how  to  account  for  it  he 
knew  not. 

The  distinguished  Dr.  Graves  of  Dublin  remarks,  in  speaking 
of  an  epidemic  in  1834,  "that  many  parents  lost  three  of  their 
children,  some  four ;  and  in  one  instance,  five  very  fine  children 
were  carried  off  by  scarlatina.  He  describes  one  form  of  the 
disease  in  his  *  clinical  lectures,'  as  not  merely  producing  fever 
with  sore  throat  and  headache,  but  such  violent  congestions  of  the 
brain,  and  determination  to  the  head,  as  occasioned  convulsions 
and  apoplectic  coma  on  the  first  and  second  day.  A  young  wo- 
man of  robust  habit  was  attacked  with  convulsions  on  the  second 
day,  and  died  comatose  on  the  third.  In  her,  the  scarlet  erup- 
tion was  extremely  vivid  and  general ;  a  fact  I  notice  as  a 
proof  that  the  congestion  of  internal  organs  was  not  caused  by 
any  retrocession  of  the  eruption.  In  truth,  the  worst  cases  had 
the  most  general  and  most  intense  cutaneous  efflorescence. 
When  this  tendency  to  the  head  took  place  in  so  violent  a  man- 
ner at  the  very  onset,  the  patient  was  seldom  saved.  Sometimes, 
however,  very  active  measures  of  depletion,  general  and  local, 
relieved  the  brain,  and  the  case  then  went  on  favourably." 

"In  the  second  form,"  he  says,  "the  symptoms  were  exceed- 
ingly violent  and  intense  from  the  beginning,  and  the  disease  set 
in  with  the  usual  symptoms  of  severe  exanthematous  pyrexia, 
remarkable  in  the  very  commencement,  for  the  violence  of  the 
accompanying  headache  and  spinal  pains,  and  for  the  great 
irritability  of  the  stomach  and  bowels.  Indeed,  one  of  the  very 
first  symptoms  in  such  persons  was  full  eruption,  with  nausea, 
vomiting,  and  bowel  complaint."  He  proceeds  to  account  for 
it  by  saying,  "its  cause  depended  not  on  the  stomach,  but  on  the 
brain,  which  was  irritated  and  congested.    This  second  form* 
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was  remarkable  for  the  violent  excitation  manifested  from  the 
very  beginning  in  the  circulating  system,  and  in  the  production 
of  animal  heat.  I  have  never  in  any  other  disease  witnessed  so 
many  cases  of  excessively  rapid  pulse.  The  acceleration  of  the 
pulse  abated  in  all,  when  an  evident  improvement  in  the  general 
condition  took  place.  The  temperature  of  the  body  was,  from 
the  first,  considerable,  and  continued  elevated  until  a  very  short 
period  before  death.  The  pulse  was  sharp,  but  not  strong,  and 
resembled  the  pulse  of  great  irritation,  rather  than  that  of  true 
inflammation." 

"  The  most  distressing  symptom  at  the  commencement  of  this 
form  of  scarlatina,  was  the  sore  throat.  The  fauces  were  vio- 
lently inflamed,  and  deglutition  consequently  much  impaired, 
while  a  general  soreness  was  felt  in  the  back  of  the  head  and 
neck ;  urgent  headache  was  complained  of  by  all,  and  from  the 
second  day,  the  eyes  became  suffused :  great  restlessness,  anxi- 
ety, jactitation,  moaning,  and  interrupted  raving,  soon  made  their 
appearance,  and  in  many,  sleep  was  banished,  or  utterly  broken 
by  startings  and  delirium  before  three  or  four  days  had  elapsed. 
The  skin  was  everywhere  covered  with  a  scarlet  eruption ; 
the  surface  of  the  tongue  was,  likewise,  much  affected  with  the 
same  exanthematous  redness,  and  soon  became  foul,  and  after- 
wards dry  and  parched,  The  sudden  drying  of  the  tongue  on 
the  fifth  or  sixth  day,  indicated,  in  this  form,  a  rapid  aggravation 
of  the  disease  ;  and  death,  in  several  cases,  was  observed  to  fol- 
low this  change  in  twenty-four  hours,  especially  if  attended  by 
sudden  acceleration  of  pulse,  and  increase  of  jactitation  and  deli- 
rium. In  this  form,  the  brain  and  nervous  system  seemed  to  be 
the  parts  that  suffered  most,  and  many  became  insensible  for 
several  hours  before  death ;  others  had  convulsions ;  when  the 
patient  survived  the  seventh  day,  there  was  a  fair  chance  for  re- 
covery, but  many,  too  many,  died  on  the  fourth,  fifth,  or  sixth 
day." 

"After  I  had  witnessed  a  few  examples  of  this  form  of  scar- 
latina, I  consulted  with  several  of  my.  friends  and  colleagues, 
and  we  determined  to  use  the  most  active  measures  of  depiction 
in  the  very  first  instance  that  occurred  to  us.  A  case  was  not 
long  wanting.  Dr.  Marsh  and  I,  were  engaged  in  prescribing 
for  some  children  labouring  under  the  epidemic :  when  our  at- 


264 


Cornell  on  Scarlatina. 


[April, 


tention  was  directed  to  a  fine  boy,  and  hitherto  perfectly  healthy, 
who  was,  while  we  were  paying  our  visit,  attacked  with  the 
first  symptoms  of  the  complaint ;  we  immediately  resolved  that 
as  soon  as  the  stage  of  rigour  and  collapse  had  passed,  to  visit 
him  again,  and  act  energetically  if  circumstances  seemed  to  per- 
mit it.  Accordingly  we  came  again  in  the  course  of  a  few  hours, 
and  found  reaction  already  established,  attended  with  vomiting, 
purging,  and  headache.  The  sore  throat  too,  was  much  com- 
plained of,  and  there  was  great  tenderness  of  the  external  fauces. 
We  ordered  relays  of  leeches,  eight  at  a  time,  to  the  neck,  for 
the  purpose  of  relieving  both  the  throat  and  brain,  and  we  ad- 
ministered James'  powder  and  calomel  internally.  On  the  next 
day,  the  skin  was  burning  in  spite  of  a  copious  loss  of  blood  from 
the  leech-bites,  the  eruption  vivid  and  already  established,  the 
pulse  140,  and  there  had  been  little  or  no  sleep.  Relays  of 
leeches  were  again  ordered,  and  again  persevered  in  until  severe 
and  lasting  faintness  was  produced,  and  yet  no  impression 
seemed  thereby  made  on  the  disease!  No  abatement  of  its  viru- 
lence seemed  to  be  the  result ;  for  the  raving  became  more  inces- 
sant on  the  second  night,  and  on  the  third  day,  suffusion  of  the 
eye  commenced,  and  the  tongue  became  parched.  Shaving  of 
the  head,  and  the  most  industrious  application  of  cold  to  the 
scalp,  and  various  other  remedies  were  in  vain  applied  ;  the  pulse 
became  weaker,  the  breathing  quicker,  the  strength  failed  rap- 
idly, raving  and  delirium  gave  place  to  insensibility  and  subsul- 
tus,  and  the  patient  died  on  the  fifth  day.  In  this  case  depletion 
was  applied  at  once  and  most  decidedly,  for  we  blanched  and 
weakened  the  boy  by  loss  of  blood,  as  far  as  it  was  possible  to 
venture,  and  yet  the  disease  was  not  in  the  least  degree  checked, 
nor  the  symptoms  even  mitigated." 

"  A  fine  boy,  thirteen  years  of  age,  was  attacked  in  the  county 
of  Wicklow,  when  he  was  placed  under  the  care  of  a  very  judi- 
cious practitioner,  who  did  not  use  either  venesection  or  leeches, 
but  relied  chiefly  on  the  exhibition  of  diaphoretics,  particularly 
antimonials.  The  boy  died  on  the  seventh  day,  having  suffered 
much  from  delirium,  subsultus,  want  of  sleep,  &c.  His  brother, 
who  was  one  year  older,  and  a  very  strong  boy,  was  seized  with 
the  disease  in  Dublin,  and  placed  immediately  under  my  care.  I 
had  the  advantage  of  Mr.  Rumley's  assistance,  and  we  deter- 
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mined  to  prevent  the  supevention  of  cerebral  symptoms  if  it  were 
possible  to  do  it  by  means  of  antiphlogistic  treatment.  We 
failed,  and  our  patient  died  on  the  sixth  day.  In  short,  this 
form  of  the  disease,  when  the  pulse  without  becoming  strong,  at 
once  became  extremely  rapid,  bore  venesection  badly,  and  re- 
quired great  caution  even  in  the  application  of  leeches ;  the 
nervous  symptoms  only  appeared  accelerated  by  the  system  of 
depletion,  although  the  heat  of  the  skin  suggested  its  employment. 
The  derangement  of  the  brain  and  nerves  in  this  form,  depended 
on  something  more  than  the  violence  of  the  circulation,  and 
originated  in  something  altogether  different  from  mere  cerebral 
congestion  or  inflammation.  What  that  something  was,I  cannot 
even  conjecture ;  but  it  was  probably  the  result  of  an  intense  pois- 
oning of  the  system  by  the  animal  miasma  of  scarlet  fever.  Every 
tissue  of  the  body  seemed  equally  sickened, equally  overwhelmed, 
and  it  is  probable  that  the  capillary  circulation  in  every  organ 
was  simultaneously  deranged.  It  was  not  gangrene  of  the 
throat  which  proved  fatal,  for  in  this  form,  it  never  occurred:  it 
wTas  not  inflammation  of  any  internal  viscus,  for  such  w  as  not 
found  on  post-mortem  examination  of  the  fatal  cases,  but  it  was 
a  general  disease  of  every  part." 

Such  are  the  observations  of  the  philosophical  and  ingenious 
Dublin  professor,  which  I  have  quoted  at  considerable  length, 
because  of  the  high  source  from  which  they  emanate,  and  also 
from  the  accurate  description  he  has  given  of  those  symptoms 
which  have  ever  misled  the  profession  to  suppose,  as  he  did,  that 
the  cerebral  symptoms,  accelerated  pulse,  and  hot  skin,  with 
vivid  efflorescence,  depended  either  on  inflammation  or  irritation 
and  congestion  of  the  brain.  But  when  post-mortem  examina- 
tions exhibit  no  structural  lesions,  he  exclaims  with  that  honesty 
and  candour  which  characterizes  his  investigations,  that  there 
existed  a  "  something  "  which  produced  such  unmanageable  symp- 
toms in  scarlatina  ;  but  what  it  was  he  could  not  even  "  conjec- 
ture, "  although  he  supposed  it  to  be  an  "  intense  poisoning  of  the 
system  by  the  animal  miasma  of  scarlet  fever."  If  to  this 
condition  we  now  add  that  this  poison  "  which  equally  sickens, 
equally  overwhelms  every  tissue,  "depresses  the  vital  forces,  and 
prostrates  the  nervous  energies  of  the  system,  we  solve  the  dark 
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problem  which  has  hitherto  bewildered  the  profession  in  the 
management  of  scarlatina. 

With  these  premises,  then,  let  us  view  scarlatina  as  the  mani- 
festation of  a  morbid  state  of  the  system  produced  by  the 
introduction  of  the  contagious  poison  into  the  circulation,  agi- 
tating, shattering,  or  overwhelming  the  vital  forces  in  a  ratio 
with  the  severity  of  the  morbid  impression ;  or  in  proportion  as 
its  effects  are  modified  by  the  constitutional  powers  of  resistance. 

In  some  cases,  the  amount  of  poison  will  be  so  small,  or  the 
resisting  powers  so  strong,  as  to  produce  but  a  moderate  agita- 
tion of  the  vital  forces.  This  I  conceive  to  be  the  scarlatina 
simplex  of  books :  and  in  this  modification  the  treatment  should 
be  passive.  In  others,  the  virus  being  more  abundant,  has  made 
a  more  powerful  impression,  and  shattered  the  vital  forces ;  but 
has  been  succeeded  by  prompt  yet  asthenic  reaction.  Here  the 
resisting  powers  have  been  energetic :  and  this  constitutes  the 
inflammatory  form  of  authors.  In  this  instance,  the  treatment 
should  be  first,  to  moderate  inordinate  reaction  by  unirritating 
means  ;  and  secondly,  to  sustain  the  shattered  forces.  Again  we 
witness  the  accumulated  poison  producing  its  more  baneful  con- 
sequences, overwhelming  and  paralysing  the  vital  forces ;  and 
the  reaction  is  either  imperfect  or  wanting.  Here  the  poison 
has  been  intense  and  the  resisting  powers  deficient.  This  modi- 
fication, in  its  various  phases,  constitutes  the  congestive,  congesto- 
inflammatory,  and  S.  maligna  of  nosologists.  Here  the  treat- 
ment should  be  restorative  by  the  use  of  stimulants,  gradually  or 
freely  administered,  as  circumstances  will  allow. 

In  carrying  out  these  views  with  more  perspicuity,  I  will  again 
allude  to  the  fact,  that  the  direct  effect  of  the  poison  of  scarla- 
tina is  primarily  to  depress  the  vital  manifestations  of  the 
organic  system  of  nerves,  supplying  the  blood-vessels.  That, 
therefore,  the  capillary  vessels  and  veins  suffer  secondarily  in  the 
chain  of  morbid  action  of  the  organic  nervous  system.  That  the 
reactive  power  of  the  blood-vessels  is  in  subordination  to  the 
morbid  impression  made  antecedently  on  the  organic  nervous 
system.  And  lastly,  in  proportion  as  the  capillary  vessels  and 
veins  are  supplied  with  nervous  influence,  will  be  their  capacity 
for  reaction,  and  their  ability  to  prevent  local  congestions,  or 
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hyperemia  of  the  skin  and  mucous  membrane  of  the  alimentary 
canal. 

However,  we  are  not  to  argue,  because  the  circulation  is  ac- 
celerated, that,  therefore,  there  is  an  augmented  degree  of 
nervous  energy  imparted,  to  excite  and  sustain  this  condition  :  for 
it  should  be  remembered,  that  it  may  result  from  the  communi- 
cation of  a  deficient,  as  well  as  increased  nervous  influence.  To 
illustrate  this  position  still  farther,  let  us  take  delirium  —  and  we 
see  it  depending  on  totally  opposite  conditions  of  the  nervous 
and  vascular  systems,  while  its  real  character  often  defies  our 
most  elaborate  discrimination.  A  frequent  pulse  is  no  valid  reason 
why  bleeding  should  be  resorted  to;  a  hot  skin  affords  no  satis- 
factory evidence  that  antiphlogistics  are  necessary ;  nor  is  a  suf- 
fused countenance  always  a  sufficient  plea  for  the  abstraction  of 
blood.    The  delirium  of  mania  a  potu  depends  on  a  defect  of 
sensorial  or  nervous  energy  ;  and  all  those  agents  which  depress 
the  vital  forces,  aggravate  that  condition  of  the  brain  on  which 
it  depends ;  whereas  in  phrenitis  the  contrary  is  true,  although 
we  may  suppose  an  accelerated  pulse  and  hot  skin  as  an  index 
that  there  is  sufficient  nervous  influence  imparted  ;  yet  this  condi- 
tion of  the  vascular  system  may  exist  as  a  struggle  to  recover  the 
equilibrium  it  has  Inst,  by  the  impression  antecedently  made  on 
the  nervous  system,  and  every  artificial  means  employed  to  sub- 
due this  salutary  effort  of  nature,  is  only  effectual  in  exhausting 
her  resources  and  rebuking  her  officious  intruder.    This  condition 
I  conceive  to  exist  in  scarlatina.    But  it  may  be  said,  that  bleeding 
and  antiphlogistic  measures  in  the  hands  of  some  are  found  indis- 
pensable, and  very  frequently  have  been  attended  with  beneficial 
consequenees.   All  this  I  do  not  pretend  to  dispute,  since  it  may  be 
readily  accounted  for  ;  although  it  should  not  be  supposed  that  the 
forementioned  measures  are  invariably  necessary.   For  instance, 
when  the  vital  forces  of  the  system  are  vigorous,  and  the  shock 
produced  by  scarlatina  is  moderate,  and  some  imaginary  or 
real  symptoms  of  a  formidable  character  supervene,  and  we 
combat  them  by  energetic  measures,  are  we  to  infer  their  cor- 
rectness because  our  patient  recovers.    Perhaps  in  the  next  case 
similarly  attacked,  this  very  treatment  may  be  accompanied  with 
no  favourable  result  and  the  patient  dies.    What  now  must  be 
the  inference  ?    Again,  delirium  tremens  has  been  cured  by 
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bleeding,  cupping,  blistering,  emetics,  &c.  In  a  first  or  second 
attack,  the  cure  would  be  spontaneous  (in  most  instances)  if  un- 
molested, and  when  interfered  with,  the  constitution  may  be 
capable  of  resisting  the  effects  of  depletion,  added  to  the  distur- 
bance it  has  already  sustained  by  the  abstraction  of  long 
accustomed  alcoholic  stimuli.  But  should  the  depletory  pratice 
be  pursued  in  two  or  three  subsequent  attacks,  the  probability  is 
the  patient  will  die.  In  this  manner,  we  may  easily  conjecture 
why  some  physicians  have  been  successful  in  pursuing  antiphlo- 
gistic treatment :  and  in  a  similar  way,  we  may  account  for  the 
diversity  of  practice  employed  in  scarlatina.  If  reaction  proves 
inordinate,  I  allow  it  must  be  opposed  by  those  remedies  which 
are  calculated  to  check  it.  But  I  do  maintain,  that  unless  this 
reaction  is  sustained  by  a  sthenic  condition  of  the  forces,  our 
interference  is  unwarrantable,  detrimental,  and  often,  too  often, 
fatal. 

That  scarlatina  furnishes  us  with  that  species  of  asthenic  re- 
action to  which  I  refer,  is  more  than  probable.  If  a  reaction  be 
defective,  those  textures  will  be  most  congested  whose  confor- 
mation and  laxity  of  cohesion  admit  of  their  blood-vessels  be- 
ing most  easily  distended,  as  the  skin,  mucous  membranes,  and 
tonsils,  &c.  Now  as  the  congested  states  of  these  parts  depend 
on  a  deficiency  of  tone  in  the  vessels  of  the  part,  and  as  the 
blood-vessels  are  subordinate  to  the  organic  nervous  system 
which  is  in  an  agitated,  shattered,  or  overwhelmed  condition  ;  so 
the  indication  for  treating  the  disease  is  to  restore  the  balance  of 
nervous  energy  first,  and  the  capillaries  will  resume  their  normal 
action,  and  hyperemia  or  congestions  will  be  dissipated.  Should 
local  hyperemia  still  continue  to  exist,  they  will  then  be  more 
readily  removed  by  topical  means,  and  the  system  experience  no 
inconvenience. 

To  confirm  this  theory,  let  us  appeal  to  the  practice  most  con- 
fidently resorted  to  in  scarlatina.  First,  emetics  have  had  their 
full  trial  and  been  most  generally  approved  by  all  orders  of  pre- 
scribers.  Is  it  asked  in  what  manner  they  operate  ?  I  reply, 
by  their  mechanical  effect  in  exciting  the  muscles  to  energetic 
action,  thereby  disgorging  the  sluggish  and  over-distended  ves- 
sels and  inducing  healthy  action. 

Secondly  :  by  thus  agitating  the  whole  muscular  system,  they 
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give  an  impetus  to  the  blood,  increase  the  quantity  circulating  in 
the  brain,  and  rouse  up  the  depressed  nervous  centre.  Thirdly  : 
they  free  the  stomach  and  throat  from  any  offensive  and  irrita- 
ting matters.  As  to  the  treatment  most  successful  for  the  sore 
throat  after  emetics  have  been  premised,  none  rank  higher  than 
stimulating,  or  astringent  gargles,  and  rubefacient  liniments. 
They  excite  the  local  action  of  these  relaxed  and  overloaded 
vessels,  and  restore  the  balance  between  the  secreting  and  ab- 
sorbing vessels.  When  however  the  vital  forces  are  below  par, 
the  parts  run  into  gangrene,  and  are  only  relieved  by  internal 
stimuli.  Sometimes  the  topical  abstraction  of  blood  will  aid 
materially  in  unloading  the  over-distended  vessels,  particularly 
when  the  pulse  has  considerable  firmness,  indicating,  as  it  al- 
ways does,  that  the  vital  forces  have  rallied :  but  even  here  the 
administration  of  stimuli  internally,  while  we  relieve  the  local 
difficulty,  will  much  expedite  the  restoration  of  the  parts. 

The  cold  effusions  of  Currie  were  only  applied  for  a  short 
time,  and  acted  as  a  tonic  by  constricting  the  vessels  and  dis- 
gorging the  cutaneous  capillaries  which  laboured  under  asthenic 
hyperemia.  Bleedings,  by  some  physicians,  were  employed  early 
in  the  disease,  and  passive  measures  then  allowed  the  patient 
time  to  recover  from  the  effect,  both  of  the  depletion  and  poi- 
son. But  when  active  treatment  succeeded  the  bleedings, 
death,  or  a  tedious  recovery,  generally  ensued.  The  mild  dia- 
phoretic plan,  "  in  the  even  tenour  of  its  way,"  allowed  the  sys- 
tem to  rise  under  its  burden.  The  purgative  system  carried  off 
less  strength  than  the  loss  of  blood  did, — and  therefore  Dr. 
Hamilton  found  it  more  successful  in  his  hands  than  any  other 
remedy.  The  mineral  acids  and  wines,  promiscuously  given, 
had  then  advocates,  and  perhaps  have  been  the  most  successful 
of  any  remedies  hitherto  adopted.  They  preserved  the  system 
from  that  typhoid  sinking,  so  proverbial  in  this  disease,  and  aided 
the  forces  to  recover  their  lost  energy.  Even  the  capsicum  in- 
fusion has  been  administered  internally  with  favourable  results, 
and  also  used  as  a  gargle  by  many  practitioners.  All  these 
remedies  were  observed  to  do  good,  but  how  or  why,  we  are  not 
informed. 

I  apprehend  that  there  is  something  more  to  be  attended  to  in 
scarlatina  than  merely  to  prescribe  for  the  sore  throat,  and  ob- 
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serve  the  progress  of  the  eruption,  or  combat  the  pyrexial  ac- 
tion. There  is  an  intense  poisoning  of  the  system,  whose  effect 
must  be  constantly  and  narrowly  watched.  There  are  many 
secondary  symptoms  which  require  that  prompt  and  skillful  treat- 
ment, which  'accurate  views  of  the  disease  can  only  propose ; 
and  there  are  numerous  sequelae  which  it  should  be  the  earnest 
endeavour  of  the  prescriber  to  obviate. 

The  most  important  of  these  secondary  symptoms  are  :  First, 
vomiting  and  purging  without  voiding  any  thing  but  the  secre- 
tions of  the  stomach  and  bowels,  even  when  food  has  been  taken 
a  few  hours  previous.  It  remains  as  a  burden  to  oppress  the  di- 
gestive organs,  which  are  so  paralyzed  by  the  constitutional 
shock  of  the  poison,  that  all  their  efforts  are  of  a  spasmodic 
character  and  afford  no  relief.  Such  a  state  of  the  stomach  is 
known  often  to  exist  where  apoplexy  or  severe  injuries  follow  a 
hearty  meal,  and  a  similar  condition  of  the  bowels  is  frequently 
observed  in  those  collapsed  states  of  the  system  where  the  nor- 
mal action  is  paralyzed.  The  treatment  here  should  be  to  ex- 
cite the  stomach  into  a  healthy  action,  by  an  emetic  if  it  is  op- 
pressed by  food,  in  order  that  its  spasmodic  action  shall  cease. 
When  not  oppressed  by  its  contents,  but  when  vomiting  and 
purging  attends  the  cerebral  symptoms  of  scarlatina,  they  cannot 
be  checked  by  cretaceous,  astringent,  effervescing,  and  like  rem- 
edies acting  directly  upon  the  stomach  and  bowels.  Nor  do 
they  depend  on  the  irritated  and  congested  state  of  the  brain, 
as  Dr.  Graves  supposes,  otherwise  his  treatment  would  have 
proved  successful.  But  they  have  their  origin  in  a  deficiency  of 
nervous  energy,  and  require  the  treatment  recommended  for 
Scarlatina  Encephalica. 

Secondly  —  The  difficult  respiration  so  frequently  witnessed 
in  scarlatina,  and  for  which  emetics,  V.  S.  leeches,  and  antimo- 
nials  are  generally  prescribed,  is  dependent  upon  the  enfeebled 
action  of  the  heart,  which  fails  to  propel  the  blood  onward  with 
sufficient  force,  and  allows  it  to  accumulate  in  the  lungs.  This 
condition  may  exist  at  the  commencement  of  a  severe  attack  ; 
but,  generally,  it  will  be  found  a  secondary  consequence,  and  be 
treated  as  an  inflammation  or  congestion.  I  remember  an  in- 
stance of  this  kind,  where  a  girl  subjected  to  the  fever  was  sit- 
ting up  in  a  chair ;  dyspnoea  and  rattling  came  on,  an  emetic  of 
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antimonial  wine  was  prescribed  to  relieve  her,  and  she  died  in 
one  hour. 

Sinapisms  over  the  chest,  and  stimuli  given  internally,  are  our 
best  remedies  for  an  embarrassed  respiration  where  the  vital 
forces  are  defective. 

Thirdly  . —  Suppression  and  retention  of  urine  for  three  or  four 
days  are  not  unfrcquently  met  with  in  that  variety  which  I  de- 
nominate S.  Encephalica.  But  as  sensorial  influence  is  restored 
by  the  persevering  use  of  stimuli,  this  condition  is  removed. 

Fourthly  —  The  rheumatic  pains  and  soreness,  which  we  so 
often  encounter  in  scarlatina,  defying  all  our  caution  to  avoid 
the  effects  of  exposure,  is  a  concomitant  of  debility,  and  only  one 
species  of  the  morbid  sensibility  so  conspicuous  in  this  disease. 
Warmth,  gentle  frictions,  and  stimulants  are  of  general  advan- 
tage in  removing  it. 

Fifthly — Sudden  tumefaction  of  the  tonsils  and  throat,  very 
often  occur  after  the  third  or  fourth  day,  or  sometimes  not  until 
after  the  first  week ;  although  the  sore  throat  which  accompa- 
nied the  pyrexia  at  its  commencement  was  readily  managed  by 
ordinary  rubefacients,  fomentations,  leeches,  &c.  Yet  these 
same  remedies  will  now  often  fail  in  effecting  any  benefit,  and 
will  generally  have  a  tendency  to  produce  swelling  and  suppura- 
tion in  the  parts  —  stimuli  judiciously  administered,  and  iodine 
embrocations,  I  have  found  the  most  successful  plan  for  arrest- 
ing and  dissipating  these  swellings. 

Sixthly  —  The  apthous  sore  mouth  which  occasionally  super- 
venes, is  best  treated  by  gentle  stimuli  and  abstinence  from  every 
thing  irritating.  The  precip.  carb.  ferri,  and  wine  whey,  have, 
in  my  hands,  proved  a  very  efficient  remedy.  Thus  it  will  be 
perceived  that  these  secondary  symptoms  may  arise  in  scarla- 
tina, being  occasioned  by  the  vitiated  condition  of  the  blood,  and 
a  deficiency  of  sensorial  influence. 

The  dropsies  and  ulcerations  which  follow  scarlatina  have  hith- 
erto been  viewed  as  inflammatory,  while  perhaps  three-fourths 
of  the  cases  are  occasioned  by  a  relaxed  and  over-distended  state 
of  the  capillaries,  constituting  a  general  hyperemia,  which  gives 
rise  to  obstructions,  mechanical  transudation,  and  inactivity  of 
the  absorbents. 

Now  if  we  excite  the  atonic  and  over-distended  vascular  sys- 
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tem,  we  diminish  the  liability  to  permanent  irritation,  ulceration, 
or  the  formation  of  serous  effusion.  As  these  consequences  are 
almost  invariably  observed  in  the  cellular  tissues  and  mucous  sur- 
faces, where  the  cohesion  is  lax,  we  may  justly  infer  that  they 
are  the  result  of  a  relaxed  and  over-distended  state  of  the  vas- 
cular system.  Were  it  otherwise  we  would  find  effusions  into 
the  cavities,  which  is  very  seldom  the  case.  If  these  sentiments 
are  correct,  the  corresponding  treatment  will  be  obvious  to  all. 

But  let  us  return  to  the  symptoms  and  treatment  of  those 
cases  quoted  from  Prof.  Graves'  Clinical  Lectures,  and  compare 
his  theory  with  the  actual  results  of  his  experience.  He  de- 
scribed two  forms  of  attack  as  the  disease  occurred  in  Dublin,  in 
1834.  In  the  first,  he  says  "the  disease  produced  not  merely 
fever,  but  such  violent  congestions  of  the  brain,  and  determina- 
tions to  the  head,  as  occasioned  convulsions  and  apoplectic 
coma  on  the  first  and  second  days."  This  form,  I  think,  may 
be  emphatically  called  Scarlatina  Encephalica,  and  doubtless 
depended  not  on  actual  determination  of  blood  to  the  head,  but 
on  a  deficiency  of  nervous  energy.  The  "Apoplectic  Coma" 
was  occasioned  by  the  sensorium  commune  —  the  brain,  labour- 
ing at  the  same  time  under  the  overwhelming  and  paralysing  in- 
fluence of  the  morbid  poison.  While  the  convulsions  were  in- 
dicative that  the  sensorial  influence  was  less  intensely  prostra- 
ted, but  only  shattered,  and  still  capable  of  struggling  against  the 
morbid  impression  of  the  miasma  upon  the  brain. 

In  the  second  form,  he  says  "  the  disease  set  in  with  the  usual 
symptoms  of  severe  exanthematous  pyrexia,  remarkable  in  the 
very  commencement  for  the  violence  of  the  accompanying  head- 
ache and  spinal  pains  ;  and  for  the  great  irritability  of  the  sto- 
mach and  bowels ;  nausea,  vomiting,  and  bowel  complaint  were 
among  the  first  symptoms."  —  "Its  cause  depended  not  in^the  sto- 
mach," he  says,  "but  in  the  brain,  which  was  irritated  and  con- 
gested" This  condition  of  the  brain,  (in  the  second  form,)  which 
is  supposed  to  be  irritated  and  congested,  I  would  also  pro- 
nounce Scarlatina  Encephalica,  differing  from  the  first  only  in 
this  particular,  viz :  that  the  powers  of  resistance  were  more 
manifest,  and  consequently  there  was  a  great,  although  defective 
effort  for  reaction.  By  the  characteristics  of  this  second  form,  I 
think  the  view  I  have  expressed  in  relation  to  the  heat  of  skin  and 
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acceleration  of  the  pulse  has  ample  confirmation.  Dr.  Graves 
says  "  this  form  was  remarkable  for  the  violent  excitation  mani- 
fested from  the  very  beginning,  in  the  circulating  system,  and  in 
the  production  of  animal  heat.  He  further  says,  "  he  has  never 
in  any  other  disease  witnessed  so  many  cases  of  excessively 
rapid  pulse.  This  acceleration  abated  in  all,  when  an  evident 
improvement  in  the  general  condition  took  place."  In  other 
words  this  accelerated  pulse  and  intense  animal  heat,  became  less 
evident  as  the  vital  forces  recovered  from  their  overwhelming 
shock. 

"  The  temperature  of  the  body  was,  from  the  first,  considera- 
ble, and  continued  elevated  until  a  very  short  period  before 
death."  Here  an  "  elevated  temperature"  is  sustained  until  a 
very  short  period  before  death :  and  when  we  recollect  that  this 
"  form  of  the  disease  was  not  in  the  least  degree  checked,  nor 
the  symptoms  even  mitigated  by  the  most  decided  depletion,"  I 
think  we  are  justifiable  in  the  deduction  that  it  depended  on  a 
loss  of  innervation.  The  Doctor  proceeds  to  state,  "  that  after 
having  administered  James'  powder  and  calomel,  and  in  spite  of 
a  copious  loss  of  blood  by  leeches,  the  skin  was  burning  hot  on 
the  next  day."  Had  it  depended  on  an  increased  action  with 
strength,  this  heat  would  have  subsided  under  depletion,  and  the 
case  would  have  recovered,  in  all  probability.  But  as  it  was,  no 
impression  was  made  on  the  disease,  although  severe  and  lasting 
faihtness  was  produced  by  "  relays  of  leeches."  If  after  having 
blanched  and  weakened  the  patient  by  the  loss  of  blood  as  far 
as  it  was  possible  to  venture,  the  pulse  becomes  weaker,  the  skin 
burning,  the  breathing  quicker,  the  delirium  gives  place  to  insen- 
sibility, and  the  case  dies,  I  think  it  needs  no  other  argument 
than  the  details  of  this  instance  to  show,  that  the  theory  of  in- 
nervation will  account  for  the  unmitigated,  yes,  the  increasing 
symptoms  of  the  disease  under  the  depressing  plan  of  treating  it. 

From  the  history  of  the  cases  reported  by  Dr.  Graves,  we  find 
that  "  cerebral  symptoms  could  not  be  prevented,"  much  less  re- 
moved "  by  active  antiphlogistic  treatment."  Also  that  "  the  violent 
excitation"  of  the  circulating  system,  and  the  production  of  ani- 
mal heat,  were  not  in  subordination  to,  but  aggravated  by,  active 
depletion,  in  proportion  as  the  system  became  weaker  —  and  last- 
ly, that  the  symptoms  continued,  or  became  more  formidable, 
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until  a  very  short  period  before  death.  One  would  suppose  that 
a  man  of  his  ingenuity  and  practical  advantages,  would  have 
abandoned  the  practice  he  pursued,  and  have  resorted  to  those 
means  best  calculated  to  have  counteracted  the  overwhelming  ef- 
fects of  the  miasma  of  scarlet  fever.  Yet  he  refrained  from  giv- 
ing stimuli  to  "  prevent  the  supervention  of  cerebral  symptoms," 
when  the  lancet,  under  every  advantage,  failed  to  answer  his  ex- 
pectations. 

In  the  possession  of  such  numerous  facts  in  relation  to  scarla- 
tina, I  think  we  are  justifiable  in  adopting  the  following  conclu- 
sions. That  in  those  instances  where  inflammation  or  congestion 
have  been  so  strongly  suspected,  they  did  not  exist,  and  that  it 
was  only  a  diminished  nervous  energy,  instead  of  vascular  ac- 
tion with  strength,  which  was  the  fruitful  cause  of  so  many  un- 
manageable symptoms.  And  that,  if  we  will  classify  the  cere- 
bral symptoms,  accompanied  by  a  frequent  compressible  pulse, 
and  hot  skin,  under  the  form  of  scarlatina  encephalica ;  and  let 
the  treatment  be  based  upon  the  theory  proposed,  we  will  divest 
scarlatina  of  its  most  appalling  features,  and  humanity  of  a  ruth- 
less foe. 

Since  my  paper  on  scarlatina  encephalica  was  published,  I 
have  had  numerous  opportunities  of  observing  a  satisfactory  de- 
monstration as  to  the  correctness  of  its  principles.  I  have  been 
informed  by  competent  authority,  that  in  one  family  five  children 
died  within  a  few  days  of  each  other,  under  the  old  method  of 
treating  the  disease.  In  another  house,  three  died  in  one  week  ; 
and  out  of  eight  attacked  in  one  block,  five  died  in  as  many  days. 
But  I  need  not  multiply  examples  of  a  similar  character;  nor 
do  I  wish  to  be  understood  as  saying  that  all  these  laboured  un- 
der cerebral  symptoms,  although  the  majority  unquestionably 
did.  But  I  do  wish  to  impress  upon  the  reader,  that  where  the 
brain  does  not  suffer  prominently,  the  disease  will  not  admit  of 
the  active  and  irritating  measures  so  constantly  made  use  of  in 
attempting  to  subdue  it.  The  remedies  so  abundantly  used, 
doubtless  produce  an  irritation  of  their  own,  which,  when  super- 
added to  that  occasioned  by  the  prostrating  poison  of  scarlatina, 
furnish  us  with  symptoms  enough  I  These  symptoms,  the  pro- 
duct of  injudicious  treatment  and  officiousness,  call  forth  a  fresh 
vollev  from  the  materia  medica;  the  case  becomes  more  hope- 
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less,  and  lingers  oV  dies.  Rather  than  irritate  the  system  by  re- 
peated doses,  I  would  say  with  Southwood  Smith — bleed  or 
leech,  when  circumstances  require,  and  then  the  subsequent  mea- 
sures cannot  be  too  mild. 

But  after  all  that  may  be  said  on  the  treatment  of  scarlatina, 
we  must  fully  appreciate  the  circumstances  under  which  it  oc- 
curs. The  pulse  must  be  our  principal  reliance,  and  by  its  gui- 
dance, we  may,  like  the  skilful  mariner,  safely  conduct  our  ves- 
sel through  the  storm,  over  which  human  efficiency  had  no  pre- 
ventive control. 

A  few  years  since,  my  friend  Dr.  J.  W.  Francis  of  this  city, 
furnished  Dr.  Doane,  now  health-officer  of  the  port  of  New- York, 
with  some  remarks  on  scarlatina,  which  he  appended  to  his  edi- 
tion of"  Good's  Study  of  Medicine."  I  allude  to  it  here,  because 
I  consider  it  an  article  richly  furnished  with  practical  suggestions, 
and  would  recommend  its  attentive  perusal  to  all  who  are  inter- 
ested in  the  general  management  of  the  disease.  In  speaking 
of  the  treatment  of  scarlatina,  he  says  "  it  must  be  regulated  by 
many  concurring  circumstances  :  in  its  simplest  form  it  is  almost 
supererogation  to  interpose  art  where  nature  is  so  judicious  in 
her  operations;  in  other  cases,  mild  aperients,  sudorifics,  sim- 
plicity in  diet,  and  attention  to  cleanliness,  may  often  suffice." 
As  the  article  is  so  ably  written,  and  the  subject  so  fully,  yet 
briefly  discussed,  I  should  do  injustice  to  the  essay  and  its  tal- 
ented author,  were  I  contented  with  a  limited  extract,  without 
reminding  the  reader  that  his  moments  will  be  more  profitably 
employed  by  referring  to  the  original  in  the  work  alluded  to. 

Since  the  publication  of  the  preceding  number  of  this  Journal, 
I  have  successfully  prescribed  for  about  30  cases  of  this  com- 
plaint, many  of  which  were  of  the  severest  character.  And  since 
the  method  of  treatment  was  in  strict  accordance  with  the  prin- 
ciples there  advanced,  I  will  subjoin  a  few  as  practical  illustra- 
tions. 

Case  I. —  A  girl,  six  years  old,  was  seized  with  the  fever.  I 
was  called  to  her  on  the  second  day.  She  had  a  full  eruption, 
and  inordinate  heat  of  the  skin.  Her  throat  was  extensively  ul- 
cerated, very  fetid,  and  deglutition  extremely  painful.  She  was 
delirious  a  great  part  of  the  time.    Pulse  150,  compressible  and 
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small.  Lassitude  was  extreme,  and  she  fainted  when  raised  from 
the  pillow.  Tongue  dry  on  the  tip,  coated  on  the  posterior  part, 
and  sordes  covered  the  teeth  and  lips.  Prescrip.  Solut.  nit. 
argent.,  x  grs.  to  gi  of  water;  to  pencil  the  tonsils  every  four 
hours.  Ammoniacal  linim.  to  throat,  sinapsisms  to  feet,  6  oz.  of 
Madeira  wine  made  into  whey,  to  be  taken  during  the  day,  and 
a  teaspoonful  of  magnes.  the  next  morning.  This  treatment  was 
continued  for  three  days,  when  the  ulcer  healed  and  the  patient 
was  sitting  up.  Her  bowels  were  merely  regulated  with  magne- 
sia. I  now  recommended  more  nutritious  diet,  and  in  five  days 
from  my  first  visit  she  was  walking  about  the  room,  perfectly 
well,  but  weak.  She  had  no  relapse,  nor  any  of  the  sequelae  in- 
cident to  scarlatina. 

Case  IL—A  boy,  ten  months  old,  and  very  fleshy,  had  what 
the  profession  denominate  inflammatory  scarlatina.  Had  some 
cough  ;  a  full  and  uniform  eruption,  tonsils  enlarged,  pulse  very 
frequent,  skin  hot  and  dry,  eyes  suffused,  drowsiness  and  start- 
ing in  his  sleep.  Prescription  :  Emetic  of  ipecac,  and  one  tea- 
spoonful  of  magnesia  afterward.  Ammon.  linim.  to  throat,  and 
pediluv.  and  sinapsisms.  I  visited  him  twice  daily,  for  the  first 
eight  days  —  gave  him  no  more  medicine,  and  watched  the  case 
with  much  anxiety.  After  the  second  day,  he  took  a  teaspoonful 
of  brandy  in  arrowroot,  three  times  in  24  hours,  which  quieted 
his  restlessness,  prevented  his  startings,  and  induced  a  moisture 
on  his  skin.  On  the  fifth  day,  his  throat  swelled  very  much,  for 
which  I  used  the  tinct.  iod.  3iss,  tinct.  Saponis  Linim.  lapon. 
camph.  Mix.  To  bathe  the  throat  every  four  hours.  His 
bowels  were  inclined  to  be  relaxed,  and  the  stools  were  rather 
liquid.  The  brandy  and  arrowroot  were  continued.  Starch  en- 
emas were  daily  administered,  and  applications  of  camphorated 
spirits  to  the  abdomen  enabled  us  to  suppress  any  unnecessary 
evacuations.  The  cough  and  slight  bronchial  rattle  which  accom- 
panied it,  were  met  by  an  infusion  of  seneka  polyg.  and  demul- 
cents. On  the  ninth  day,  he  was  so  much  improved  that  I  discon- 
tinued my  visits. 

Case  III.  —  A  boy,  aged  five  years,  had  been  sick  for  two  days, 
when  I  was  called  to  visit  him.  His  younger  brother,  who  had 
been  actively  treated,  laid  a  corpse  in  the  adjoining  room,  having 
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just  expired  with  scarlatina.  He  presented  the  same  symptoms, 
and  alarmed  his  parents  very  much.  1  found  him  covered  with 
the  efflorescence  ;  skin  hot,  pulse  140  and  weak,  tongue  dry, 
eyes  glassy,  throat  swelled,  and  prostration  extreme.  A  laxative 
enema  was  immediately  ordered  ;  sinapisms  to  feet,  ammon. 
linim.  to  throat,  and  wine  whey  for  drink.  Continued  the  whey 
for  four  days,  when  he  sat  up.  He  took  one  dose  of  magnesia 
during  this  time.  He  now  omitted  the  wine,  took  brandy  in  ar- 
rowroot, and  was  allowed  beef  tea,  soda  biscuits,  &c.  He  con- 
tinued to  improve  ;  I  ceased  to  attend  on  the  sixth  day,  and  he 
entirely  recovered. 

Case  IV. — A  girl,  aged  two  years  and  six  months,  was  attacked 
with  the  fever ;  vomited  and  purged,  and  was  delirious  the  first 
night.  I  was  called  to  her  on  the  second  day,  and  found  her 
skin  hot,  pulse  frequent  and  soft,  she  was  entirely  conscious, 
eruption  was  making  its  appearance,  throat  was  slightly  inflamed. 
Ordered  ammon.  linim.  to  it,  toast-water  as  drink,  with  sinapisms 
over  epigast.  and  starch  enema.  On  the  third  day,  she  took  a 
small  dose  of  magnesia,  and  drank  arrowroot.  She  recovered 
in  a  few  days;  no  other  remedies  being  used  than  those  now 
mentioned. 

Case  V. —  A  boy  aged  seven  years,  was  labouring  under  the 
fever.  I  was  called  to  him  on  the  first  day  of  the  eruption.  He 
was  very  delirious  at  night ;  skin  hot  —  eyes  suffused  —  pulse  155 
and  weak  —  tonsils  enlarged  and  ulcerated  —  tongue  dry  and 
glazed  on  the  tip,  and  papillated  on  the  posterior  parts  —  bow- 
els had  been  opened  the  day  previous  by  senna.  This  case  was 
put  on  the  use  of  wine  whey  at  once.  He  took  a  gill  of  wine 
thus  prepared,  daily,  for  one  week,  together  with  arrowroot, 
chicken-broth,  and  barley-water :  linim.  ammon.  to  throat  and 
tonsils  pencilled  with  solut.  of  nit.argenti.  On  the  fifth  day,  he 
left  his  bed  and  was  much  exposed ;  a  troublesome  cough  and 
considerable  rattle  ensued  ;  a  dose  of  01.  Ricini  was  now  pre- 
scribed ;  sinapisms  over  the  throat,  and  infusion  of  seneka  with 
demulcents ;  he  was  about  the  room  on  the  ninth  day.  About 
this  time  there  was  very  extensive  desquamation.  I  now  discon- 
tinued my  attendance.    He  soon  left  the  house.    The  weather 
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was  excessively  cold,  and  he  had  a  severe  relapse.  The  glands 
of  his  throat  swelled  to  an  enotmous  size  ;  deglutition  was  al- 
most entirely  prevented.  He  had  a  high  fever,  but  the  pulse 
was  weak.  An  emetic  and  dose  of  oil  were  prescribed.  The 
next  day  the  fever  was  increasing  ;  he  became  delirious  and  the 
tumefaction  was  augmented ;  tinct.  iod.  and  linim.  saponis  was 
prescribed  to  bathe  his  throat,  and  wine  whey  was  freely  ad- 
ministered. In  three  days,  the  swelling  had  subsided  and  he 
left  his  bed.  The  sulphate  of  quinine  was  now  given.  He  was 
soon  abroad  again,  and  remained  well. 

Case  VI.  —  Was  a  boy  four  years  old,  to  whom  I  was  called 
after  he  had  been  sick  four  days.  He  presented  the  appearance 
of  a  person  conscious  of  all  around,  but  was  unable  to  speak.  I 
found  him  sinking.  His  pulse  was  J  45  and  weak.  His  breath- 
ing was  laboured,  and  skin  purple.  Wine  whey  was  ordered  im- 
mediately, and  I  remained  to  see  it  administered.  It  being  pre- 
pared, his  head  was  slightly  elevated,  while  he  was  requested  to 
drink.  He  raised  his  hand  to  take  the  vessel,  but  expired  before 
it  reached  his  mouth. 

Cases  VII,  VIII,  IX.  —  Were  children  in  the  same  family 
where  this  sudden  death  occurred.  They  had  each  a  dose  of 
oil  given  in  the  commencement  of  our  treatment,  and  then  put 
under  the  wine  whey.  In  four  or  five  days,  they  were  all  enabled 
to  leave  their  beds,  and  had  no  unpleasant  symptoms  afterwards. 
When  a  few  days  had  elapsed,  I  stopped  to  see  how  they  were, 
and  found  them  as  robust  as  though  they  had  not  been  6ick.  One 
of  these  had  the  inflammatory  form;  one  the  simple;  and  the 
other  was  more  malignant.  The  throats  of  each  were  consid- 
erably swelled  ;  but  the  usual  remedies  dissipated  all  difficulties. 

Case  X.  —  Was  a  girl  three  years  and  six  months  old,  who 
was  suddenly  seized  with  scarlatina.  The  fever  was  high.  Ef- 
florescence perfect  and  vivid.  The  mucous  surface  of  the 
mouth  was  morbidly  red ;  eyes  were  suffused ;  pulse  frequent 
and  weak  ;  slight  delirium ;  bowels  were  rather  inclined  to  fre- 
quent evacuations,  and  vomiting  followed  the  introduction  of  any 
thing  into  the  stomach  ;  the  tonsils  were  enlarged  and  red,  and 
the  tongue  was  furred  and  white.    On  the  fifth  day,  she  relapsed 
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from  exposure.    The  tonsils  were  suddenly  enlarged,  attended 
with  a  cough,  great  soreness  of  flesh,  spinal  pains,  &c.  Rest- 
lessness and  irritability  of  temper  were  extreme.    This  case 
was  treated  by  effervescing  mixtures,  and  small  doses  of  soda 
and  ipecac,  to  allay  vomiting  and  moderate  the  pyrexia  in  the 
first  instance  ;  afterwards,  dulc.  spts.  of  nitre,  and  ipecac  syr. 
were  given  until  the  third  day  had  passed,  when  the  febrile  ex- 
citement yielded  to  gentle  perspiration.    By  ordinary  measures 
the  throat  was  readily  managed,  and  notwithstanding  its  sudden 
aggravation  on  the  fifth  day,  she  was  sitting  up  to  take  her  meals 
at  the  table,  and  amused  herself  about  the  room,  during  the  third 
week.    My  attendance  was  now  considered  no  longer  neces- 
sary.   While  engaged  in  her  sportive  pleasures  she  was  vio- 
lently attacked  with  great  prostration  and  spinal  pain.    Her  re- 
covery was  from  this  moment  doubtful,  for  she  remained  in  a 
state  of  such  extreme  lassitude  and  severe  distress,  as  to  defy  the 
best  directed  therapeutic  measures  we  could  bring  to  bean  Lax- 
atives, diaphoretics,  Dover  pulv.  pediluvium,  ablutions  with  warm 
whiskey,  and  camphorated  spts.  gave  no  relief.    Her  skin  was 
burning  hot ;  her  pulse  frequent,  and  her  mind  was  irritable  be- 
yond expression.    Her  strength  began  to  fail  rapidly.  Delirium, 
stupor,  moanings,  and  vomiting,  were  now  giving  an  alarming 
aspect  to  the  case.    Her  pulse  became  more  fluttering,  and  the 
temperature  of  the  surface  increased.    Wine  whey  was  now 
given,  with  the  impression  that  she  must  soon  sink  under  her 
embarrassments,  unless  sustained.    Dr.  Francis  was  now  solici- 
ted to  visit  the  case  with  me  in  consultation.    He  perfectly  co- 
incided in  giving  stimulants,  to  prevent,  if  possible,  that  typhoid 
state  from  which  we  would  probably  be  unable  to  reclaim  her. 
So  greatly  had  this  case  already  declined,  that  six  ounces  of 
wine  in  24  hours,  continued  for  two  days,  produced  no  sensible 
effect.    Petechia?  appeared ;  the  patient  grew  worse  and  was 
rapidly  sinking.    When  aroused,  she  remained  irritable  ;  and  ex- 
cept when  disturbed,  she  was  either  delirious  or  somnolent.  The 
quantity  was  increased,  hoping  to  restore  her  flagging  energies, 
and  produce  a  forcible  impression  on  the  nervous  system.  Ac- 
cordingly three  bottles  of  the  best  Madeira  wine,  containing  a 
pint  each,  were  given  in  42  hours,  with  the  effect  of  rallying  the 
prostrated  forces  of  the  system  !    After  this  period  the  quantity 
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was  gradually  diminished,  and  beef-tea  was  finally  substituted. 
She  now  convalesced  so  rapidly  as  to  be  sitting  up  in  a  few  days, 
free  from  the  embarrassments  of  scarlatina  save  debility,  which 
required  time  for  its  removal.  This  case  shows  how  cautious 
we  should  be  in  allowing  our  patient  to  indulge  in  any  thing 
which  exhausts  the  system ;  and  also,  to  what  extent  we  must 
push  our  stimuli  in  certain  instances,  before  it  produces  any  im- 
pression upon  the  exhausted  sensorium. 

Case  XL  Was  a  boy  aged  three  years,  delicate,  and  labour- 
ing under  scarlatina.  He  was  placed  immediately  upon  the  use 
of  wine  whey  and  milk  punch.  His  mouth  and  throat  were 
sore ;  pulse  very  frequent  and  weak ;  skin  hot ;  his  bowels  had 
been  evacuated.  He  was  very  much  emaciated  before  he  was 
taken  sick*  The  eruption  was  distinct,  and  desquamation  very 
free.  The  stimulants  used,  carried  him  through  the  pyrexial 
stage  of  scarlatina ;  but  after  this,  the  throat  and  tonsils  swelled 
again,  and  aphthae  appeared  upon  the  tongue  and  cheeks.  Milk 
punch  and  quinine  were  continued  for  a  few  days,  as  he  was  ex- 
tremely languid.  But  no  impression  was  made  upon  the  throat 
and  aphthae  until  tinct.  iodine  and  soap  liniment  were  rubbed  on 
the  former,  and  carb.  of  iron  was  given  internally.  Under  this 
course  of  treatment  he  soon  entirely  recovered,  arid  had  no  re- 
lapse. 

One  word  now  in  reference  to  the  stimuli*  which  ought  to  be 
administered  in  scarlatina.  Dr.  Eliotson  and  others  have  strong- 
ly recommended  the  carb.  ammon.  when  the  cases  assumed  a  ty- 
phoid form.  Capsicum,  opium,  camphor  and  serpentaria,  have 
been  prescribed  by  others.  Bark  and  mineral  acids,  although 
more  properly  considered  as  tonics,  have  frequently  been  exhi- 
bited to  produce  a  forcible  impression  on  the  system.  Alcoholic 
stimulants,  including  wine,  brandy,  gin,  and  a  farago  of  cordials 
have  been  likewise  given  in  extreme  cases.  Now  in  prescrib- 
ing stimuli  in  this  disease,  we  are  especially  anxious  to  excite  and 
sustain  the  energies  of  the  economy  while  we  avoid  producing 
any  irritation.  Carb.  ammon.  is  undoubtedly  good  to  excite  it,  but 
it  does  no  more  ;  and  if  that  excitement  which  it  produces  can 
only  be  sustained  by  repeating  the  article  in  increased  doses,  we 
are  in  danger  of  producing  irritation,  which  will  of  itself  coun- 
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teract  all  the  benefit  otherwise  to  be  derived  from  it.  Besides, 
the  ammonia  only  excites,  while  we  find  it  necessary  to  sustain 
that  excitement  by  something  more  substantial  than  the  volatile 
carbonate.  The  same  may  be  said  of  camphor.  I  am  aware 
that  opium  may  prove  stimulant  in  small  doses,  but  in  scarlatina 
I  am  disposed  to  consider  its  effects  as  noxious.  It  paralyses  the 
functions,  and  produces  a  more  unpleasant  train  of  symptoms 
than  any  other  remedy  with  which  I  am  acquainted.  When 
given  to  allay  pain,  or  to  answer  some  other  indication,  than 
merely  to  quiet  the  morbid  excitement  of  scarlatina,  its  use  is  un- 
doubtedly judicious  and  beneficial.  I  consider  capsicum  too  irri- 
tating, except  in  the  gangrenous  throat,  and  then  its  topical  ap- 
plication would  be  quite  sufficient.  Serpentaria,  quinia,  and  the 
mineral  acids,  are  too  slow  in  their  operation  if  the  case  requires 
a  prompt  impression.  Spirituous  stimuli  I  have  found  free  from 
these  objections  ;  by  their  diffusible  impression  they  act  instanter 
upon  the  nervous  system,  restore  the  defective  energies  of  the 
ecomomy,  and  by  giving  a  healthy  impulse  to  the  shattered  func- 
tions, prevent  many  of  the  evils  otherwise  the  concomitants  of 
scarlatina.  Of  this  class,  good  Madeira  or  Teneriffe  wine  made 
into  whey,  in  my  hands,  has  proved  more  efficacious  and  less  ob- 
jectionable than  any  other.  I  am  in  the  habit  of  preparing  it  by 
boiling  two  parts  of  milk,  and  when  ebullition  takes  place,  add- 
ding  one  part  of  wine  ;  then  straining  it,  and  mixing  a  small 
quantity  of  white  sugar  to  make  it  palatable.  Some  use  a  great- 
er proportion  of  milk,  but  in  concentrating  the  whey,  children 
will  take  it  quite  as  readily  ;  and  where  they  refuse,  and  the  ca>e 
requires  stimulants,  wre  are  not  so  likely  to  be  defeated  :  and  if 
it  be  thought  advisable  to  dilute  it,  this  may  be  done  at  any  time 
by  adding  arrowroot,  barley-water,  &c.  The  addition  of  am- 
monia enhances  its  stimulating  properties,  and  in  very  malig- 
nant cases  had  better  be  employed  in  conjunction.  But  wine 
whey  prepared  as  above  mentioned,  constitutes  the  simplest,  least 
.irritating,  most  accessible,  efficacious,  and  manageable  remedy 
I  have  ever  used  as  a  stimulus.  Brandy  and  gin,  united  to  warm 
water,  arrowroot,  gruel,  and  the  like,  may  be  administered  with 
equally  good  effect  where  their  influence  is  required.  But  since 
they  are  more  heating,  they  may  be  objectionable  in  critical 
cases,  although  I  have  not  frequently  met  with  such  instances. 
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The  time  and  quantity,  however,  are  of  more  importance  than 
the  selection  of  the  article.  To  prescribe  stimulants  in  all  cases 
would  surely  be  going  counter  to  the  sober  dictates  of  common 
sense ;  and  to  avoid  them  under  all  circumstances  would  be  to 
manifest  but  little  practical  sagacity.  The  proper  time  of  their 
employment  can  only  be  determined  by  him  who  investigates  the 
case.  To  defer  them  until  the  vital  spark  is  leaving  its  tenement 
would  only  mortify  and  chagrin  the  prescriber,  and  to  commence 
too  early  would  be  equally  reprehensible.  The  quantity  must 
be  regulated  by  the  demand  for  its  exhibition  and  the  effect  pro- 
duced. This  principle  I  think  may  be  urged  with  much  propri- 
ety in  many  other  diseases,  and  particularly  those  which  are  de- 
nominated congestive  and  irritative.  The  peculiarity  of  the  sea- 
sons so  modify  the  effects  of  disease  upon  the  animal  economy, 
and  the  powers  of  resistance  are  in  such  opposite  conditions 
from  contingent  circumstances,  that  a  stern  deference  must  be 
paid  to  the  character  of  each,  and  our  practice  based  upon  the 
condition  of  things  as  they  exist. 

One  remark  in  relation  to  the  state  of  health  previous  to  scar- 
let fever.  Many  children  I  find  are  labouring  under  some  acute 
or  chronic  affection  of  the  head,  thorax,  or  abdomen,  before  they 
are  seized  with  the  fever  ;  and  consequently  the  symptoms  are 
rendered  more  formidable  and  embarrassing.  Complications 
are  thus  produced,  which  are  calculated  to  deceive  the  physician, 
and  require  the  precaution  of  avoiding  Scylla,  while  he  shuns 
Charybdis.  When  any  local  inflammation  exists  at  the  com- 
mencement of  the  pyrexia,  it  is  best  combated  by  local  reme- 
dies, except  where  the  reaction  is  so  strong  as  to  admit  of  vene- 
section. The  most  frequent  of  these  inflammations  are  located 
in  the  thorax.  This  perhaps  may  be  owing  to  the  circumstance 
that  scarlet  fever  prevails  generally  at  those  seasons  of  the  year 
when  the  pulmonary  organs  are  first  to  suffer  with  disease. 
The  mucous  membrane  of  the  stomach  and  bowels  has  general- 
ly been  supposed  to  be  highly  irritated  and  congested,  if  not  ac- 
tually inflamed;  but  perhaps  this  condition  of  things  in  the  ma- 
jority of  instances  has  been  produced  by  the  administration  of 
emetics,  purgatives,  and  those  diaphoretics  which  irritate  the  di- 
gestive apparatus.  Here  again,  a  secondary  irritation  or  in- 
flammation may  be  formed,  not  by  the  disease,  but  by  harsh  mea- 
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sures.  Without  controversy,  such  a  state  is  frequently  occasion- 
ed in  this  manner,  and  should  excite  our  most  rigid  attention. 

Notwithstanding  the  multifarious  opinions  of  individnals  in  re- 
ference to  the  treatment  most  proper  in  scarlatina,  I  opine  that 
it  connot  be  difficult  for  the  unbiased  mind  to  determine  what 
course  he  ought  to  pursue,  provided  he  only  faithfully  regards 
the  history  of  the  disease  and  the  existing  condition  of  the  pulse 
as  his  criterion.  If  these  considerations  are  constantly  and  suit- 
ably attended  to.  it  matters  but  little  what  the  seasons  are,  what 
the  state  of  the  vital  forces,  or  what  the  severity  of  the  attack. 
The  principles  to  which  I  have  just  referred  will  indicate  what 
plan  of  treatment  is  best  culcalated  to  succeed. 

I  am  not  ignorant  of  the  fact  that  stimulants  and  tonics  have 
been  hitherto  adopted  in  the  treatment  of  scarlatina  by  the  med- 
ical profession,  and  am  free  to  acknowledge  their  superior  quali- 
fications for  passing  verdict  upon  their  respective  usefulness. 
But  I  am  not  aware  that  they  have  been  employed  under  the  cir- 
cumstances for  which  this,  and  my  former  essay,  contended  for ; 
nor  have  I  been  enabled  to  discover  in  the  writings  of  our  most 
competent  men  any  satisfactory  solution  of  the  symptoms  and 
character  of  scarlet  fever.  Therefore  I  have  submitted  my  hum. 
ble  efforts  for  professional  cosideration ;  and  if  they  shall  be  in- 
strumental in  diminishing  the  mortality  of  scarlatina,  my  highest 
gratification  will  be  promoted,  and  my  imperfect  attempt  abun- 
dantly recompensed. 


Art.  III.    Remarks  on  the  Numerical  System  of  Louis.  By 
Austin  Flint,  M.  D.,  of  Buffalo. 

The  promulgation  of  a  new  system  of  medical  investigation, 
claiming  to  be  more  strictly  in  accordance  with  the  true  spirit 
of  inductive  philosophy  than  the  methods  hitherto  pursued, 
must,  if  it  be  of  sufficient  importance  to  excite  any  attention, 
create  not  a  small  interest  in  those  whose  feelings  are  enlisted 
in  the  advancement  of  science. 

Compared  with  the  amount  of  laborious  research  which  has 


2S4  Flint  on  the  Numerical  System.  [April, 


been  bestowed  upon  the  several  departments  of  medical  investi- 
gation, how  few  are  the  known  principles  and  laws  which  govern 
vital,  morbid,  and  therapeutic  operations  !  Contrast,  in  this  re- 
spect, medicine  with  chemistry,  astronomy,  and  physics  !  Whence 
this  difference  ?  It  certainly  is  not  attributable  to  a  deficiency 
of  active  zeal,  patient  industry,  sagacious  or  philosophical  acu- 
men, in  those  who  have  been  devoted  to  medical  investigations. 
It  probably  arises  from  the  numerous,  great,  and  peculiar  diffi- 
culties inherent  in  the  subjects  and  the  investigations  themselves. 
These  are  of  such  a  character,  that  the  true  mode  of  the  appli- 
cation of  the  inductive  philosophy  to  this  department  of  science, 
has  not  been  pointed  out  satisfactorily  to  all  minds,  or,  at  least, 
has  not  been  declared  in  the  magnitude  and  importance  of  the 
results  of  any  particular  method.. 

To  say  that  this  field  of  science  has  experienced  none  of  the 
fertilizing  influence  of  the  Baconian  philosophy,  would  betray  a 
great  ignorance  of  medical  history.  If  we  have  not  by  means  of 
this  philosophy  learned  the  true  road  to  truth,  it  has  taught  us  to 
avoid  a  thousand  paths  of  error.  Nor  has  its  influence  been 
wholly  of  a  negative  character.  It  will  not  be  denied  that  the 
science  of  medicine  has  been  progressive,  when  we  consider  the 
many  improvements  and  discoveries  in  exploration  and  exami- 
nation, and  the  great  accumulation  of  observations  made  on  the 
living  and  the  dead  body.  These  have  already  led  to  important 
facts,  and  valuable  practical  results.  Still,  as  an  inductive  sci- 
ence, when  compared  with  the  other  natural  sciences,  it  is  in- 
fancy contrasted  with  manhood.  Individuals  are  not  agreed 
concerning  the  principles  to  which  many  of  the  more  striking 
phenomena  are  to  be  referred.  Hence,  they  differ,  necessarily, 
in  the  methods  of  induction ;  since  similar  methods,  properly 
pursued,  would,  inevitably,  lead  to  the  same  results.  This,  as 
it  has  been  remarked,  is  to  be  attributed  to  the  peculiar  charac- 
ter of  medical  investigations,  and  to  the  nature,  variety,  and  ex- 
tent of  the  subjects  to  be  investigated. 

If  this  be  a  correct  statement,  it  follows,  that  the  solution  of 
the  following  question  is  a  grand  desideratum,  viz. :  —  what  is  the 
true  method  of  prosecuting  our  study  ? 

On  assuming  that  the  Baconian  philosophy,  properly  applied, 
is  fully  adequate  to  the  devolopment  of  truth  in  all  departments 
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of  knowledge,  in  what  consists  the  proper  mode  of  the  applica- 
tion of  the  Baconian  philosophy  to  these  subjects  ? 

It  is  probable  that  these  inquiries  could  not  at  the  present 
day  be  answered  by  any  individual  to  the  satisfaction  of  every 
mind.  But,  if  any  one  were  to  apply  to  them  the  energies  of  a 
powerful  intellect,  with  feelings  not  narrowed  by  prejudice  in  fa- 
vour of  any  particular  species  of  investigation  —  a  mind  unbiased 
by  any  of  the  doctrines  of  the  day,  and  enriched  with  a  profound 
acquaintance  with  the  principles  of  this  philosophy  in  its  aplica- 
tion  to  the  other  sciences,  and  the  circumstances  which  modify 
its  application  to  this  department  of  investigation  —  such  an  indi- 
vidual would  have  a  field  sufficiently  vast,  together  with  incen- 
tives sufficiently  great  in  the  importance  of  the  service  which  it 
may  be  possible  to  render  to  the  science. 

The  numerical  system,  as  it  is  called,  purports  to  be  a  truly 
inductive  method  of  investigation.  The  acknowledged  abilities 
of  its  author,  his  great  industry  and  integrity  of  character,  the 
high  standing  of  those  who  have  cordially  embraced  and  lauded 
this  method,  and,  to  these  considerations  may  be  added,  the  facts 
which  are  declared  as  its  results,  all  recommend  the  system  to  our 
examination.  And  a  little  examination  of  it  as  illustrated  in  the 
works  of  Louis,  will  not  fail  to  convince  a  reflecting  mind  that 
it  is  deserving  of  profound  attention. 

Our  purpose  is  to  offer  a  few  remarks  upon  this  system  with 
reference  to  the  following  inquiries:  —  To  what  extent  is  it  ca- 
pable of  being  applied  to  medical  subjects  ?  How  far  will  its 
results  be  of  practical  value  ?  And  what  is  the  amount  of  in- 
fluence which  it  is  calculated  to  exert  upon  medical  science  ? 

The  results  of  its  application  already  attained,  although  not 
insignificant,  are  small  in  comparison  with  what  are  to  follow, 
according  to  the  expectations  of  its  advocates,  when  it  has  been 
longer  pursued,  and,  by  its  general  adoption,  physicians  of  all 
countries  co-operate  with  each  other  in  carrying  out  and  extend- 
ing its  principles. 

Hence,  in  endeavouring  to  satisfy  ourselves  as  to  the  propriety 
of  giving  our  confidence  to  these  anticipations,  although  we  should 
not  omit  the  consideration  of  what  it  has  already  accomplished, 
we  must  form  our  opinions,  principally,  from  a  consideration  of  the 
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system  viewed  abstractedly,  as  a  method  of  induction  applicable 
to  medical  science. 

But  I  would  wish  it  to  be  understood,  that  I  do  not  presume 
to  have  answered  these  inquiries  fully  and  satisfactorily  even  to 
my  own  mind,  and  that  it  is  far  from  my  object  to  undertake  a  phi- 
losophical disquisition  on  the  nature  and  scope  of  this  system.  I 
design  only  to  express  some  of  the  ideas  which  have  occurred 
to  me  in  my  reflections  upon  it ;  and  should  my  discursive  remarks 
happen  to  elicit  discussion  from  those  qualified  to  elucidate  the 
subject,  I  shall  have  reason  to  regard  them  as  having  fufilled  a 
purpose  sufficiently  useful. 

In  reflecting  upon  this  mode  of  investigation,  the  first  inquiry 
which  arises  is,  in  what  consists  its  difference  from  those  already 
known  and  established.  Has  Louis  discovered  a  system  essential- 
ly different  from  any  hitherto  pursued  ?  We  think  not.  It  appears 
to  us  that  the  novelty  of  his  system  consists  in  the  extension  of  a 
mode  which  has  always  influenced  more  or  less  medical  opin- 
ions, and  in  giving  to  it  a  greater  degree  of  completeness  and 
precision. 

Practical  physicians  have,  in  every  age,  arrived  at  certain 
rules  in  the  prognosis  and  therapeutics  of  diseases,  by  means  of 
the  same  species  of  comparison,  excepting  that  it  has  not  been 
performed  in  this  systematic,  rigid,  and  exact  manner.  In  form- 
ing, for  example,  the  prognosis  of  a  particular  case,  at  the  present 
day,  the  majority  of  physicians,  assuredly,  rely  more  upon  the 
general  result  of  their  observations  of  cases  resembling  more  or 
less  nearly  the  one  under  consideration,  than  upon  inferences 
a  priori,  (as  this  term  is  applied  by  Louis,)  from  their  know- 
ledge of  anatomy  and  physiology,  and  their  general  principles  of 
pathology.  It  is  a  fact  daily  observable,  that  practitioners,  who, 
from  a  deficiency  of  anatomical  and  physiological  knowledge,  are 
able  to  reason  profoundly  and  correctly  concerning  the  char- 
acter, location,  and  tendencies  of  diseases,  nevertheless  frequently 
possess  a  much  greater  accuracy  of  prognosis,  and  a  better 
judgment  of  the  relative  value  of  therapeutic  agents,  than  those 
who  can  apply  a  greater  amount  of  scientific  acquisitions,  but 
whose  observations  have  been  limited.  What  young  prac- 
titioner, who  in  certain  cases  of  doubt  and  perplexity,  has  sub- 
mitted with  pleasure  and  confidence  to  the  guidance  of  an  older 
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and  more  experienced  member  of  the  profession,  whose  specu- 
lative notions  would  perhaps  amuse  him  from  their  manifest 
absurdity,  has  not  felt  this  statement  to  be  true. 

If,  in  the  common  mind,  too  much  importance  is  attached  to 
mere  experience  in  the  physician,  as  this  term  is  usually  under- 
stood, it  is  by  no  means  an  unmeaning  term.  It  enables  those 
whose  pathological  views  are  crude  and  imperfect,  to  exhibit,  on 
some  occasions,  a  sagacity  in  predicting  the  progress  of  disease, 
and  the  effects  of  remedies,  which  is  truly  surprising. 

These  qualifications  are  the  results  of  numerical  comparisons, 
although  not  involving  data,  which  have  been  recorded,  and  ac- 
tual processes  with  figures. 

The  value  of  this  experience  will  depend  on  the  capacity  of 
the  individual  for  observation  and  induction,  together  with  the 
number  of  observations  and  the  degree  of  attention  bestowed  on 
them.  It  will,  of  course,  be  enhanced  to  an  extent  correspond- 
ing with  the  degree  of  anatomical  and  physiological  knowledge. 

If  this  view  of  the  results  of  what  is  commonly  denominated 
experience  in  medicine,  be  correct,  it  furnishes  an  explanation  of 
the  fact,  that  physicians  in  different  periods,  and  those  also  who 
at  the  same  period  maintain  doctrines  entirely  opposite,  concern- 
ing the  character  of  certain  diseases,  may,  nevertheless,  agree  as 
to  important  principles  of  therapeutics,  with  reference  to  the 
same  diseases. 

If  there  exists  this  identity  of  the  numerical  method,  in  princi- 
ple, with  that  by  which  practical  observers  have  always  arrived, 
more  or  less,  at  important  facts  relating  to  the  history  and  treat- 
ment of  diseases,  it  is  an  important  consideration  in  an  inquiry 
concerning  the  value  of  this  method. 

That  its  novelty  consists  in  extending,  systematizing,  and  per- 
fecting a  principle  of  investigation,  which  has,  to  a  certain  ex- 
tent, ever  been  in  operation,  and  the  value  of  which  has  always 
been  appreciated,  does  not  render  it  less  calculated  to  inspire 
confidence  in  its  excellence,  than  if  it  were  entirely  of  new  crea- 
tion or  discovery. 

It  might  be  conceived  that  the  latter  might  be  more  agreeable 
to  personal  ambition,  but  we  have  reason  to  believe,  that  the 
predominant  motive  in  the  breast  of  Louis  is  the  love  of  truth. 

It  has  frequently  been  made  a  subject  of  regret,  that  those 
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who,  by  long  observation  of  disease,  have  acquired  a  practical 
skill,  truly  valuable,  should  do  so  little  toward  extending  its  bene- 
fits to  others,  and  toward  the  advancement  of  the  science.  Their 
active  duties,  generally,  are  so  engrossing,  as  to  leave  little  or  no 
leisure  for  literary  occupations  ;  and,  when  it  has  been  attempted, 
being  unaccustomed  to  represent  clearly  before  their  own  minds 
the  principles  upon  which  they  act,  they  fail,  as  a  matter  of  course, 
to  make  them  apprehended  by  others.  In  this  respect,  they  re- 
semble the  skilful  artist,  who  guides  his  pencil  by  the  principles 
of  his  art  to  his  own  mind,  unerring  in  their  application,  but  which 
he  cannot  embody  in  rules  for  others.* 

Now  it  appears  to  us,  that  it  is  the  peculiar  merit  of  the  numeri- 
cal method  to  substitute  in  the  place  of  this  undefined,  untrans- 
ferable experience,  a  systematic  pursuit,  extending  its  application, 
increasing  its  value  by  rendering  its  results  definite  and  exact, 
and  promoting  the  advancement  of  the  science  by  rendering 
both  the  results  and  the  data  accessible  to  every  member  of  the 
profession. 

In  the  first  place,  it  possesses  the  advantages  of  mathematical 
precision.  If  we  were  to  inquire  of  a  practical  physician  con- 
cerning the  results  of  his  experience  as  to  any  therapeutic  agent 
in  a  certain  disease,  he  would  in  reply,  perhaps,  give  us  an  ac- 
count of  a  number  of  cases  which  were  prominent  in  his  recol- 
lection, where  it  seemed  to  produce  good  or  bad  effects ;  or,  he 
would  say,  in  general  terms,  that  he  had  more  frequently  found 
it  beneficial,  or  injurious.  We  should  attribute  to  his  reply  an 
importance,  greater  or  less,  according  to  our  knowledge  and 
estimation  of  the  individual.  But  how  much  more  satisfactory 
would  it  be,  if  he  could  present  to  our  view  the  exact  number 
of  cases  in  which  he  had  employed  this  agent,  the  circumstances 
connected  with  the  individual  cases,  and  the  results  which  follow 
from  an  accurate  enumeration  and  comparison  of  them.  We 
should  then  know,  precisely,  what  value  to  give  to  the  inferences 
he  had  obtained ;  and  the  value  of  these  inferences  would  not 
be  affected  by  any  circumstances  connected  with  the  individual, 
excepting  his  capacity  for  observation  and  his  integrity  of  char- 
acter. 

*  Vide  Discourses  by  Sir  Joshua  Reynolds. 
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In  the  first  instance,  how  many  things  there  are  to  render  the 
information  we  receive  nugatory  and  delusive !  When  we  con- 
sider the  circumstances  under  which  medical  observations  are 
generally  made  —  the  attention  distracted  by  a  variety  of  cases, 
and  with  intervals,  greater  or  less,  between  the  occurrence  of 
analogous  diseases ;  how  exposed  must  the  inductions  necessari- 
ly be  to  error  from  the  imperfections  of  memory,  and  how  many 
and  great  the  liabilities  from  various  influences  to  perversion 
of  the  judgment  in  forming  comparisons! 

Thus  is  it,  that  different  individuals,  on  many  points,  entertain 
the  most  conflicting  opinions,  each  confident  of  truth  from  "ex- 
perience !"  Where  are  the  data  by  which  one  is  to  decide  be- 
tween such  opposing  conclusions  ?  There  is  nothing  positive  and 
exact.  They  have,  therefore,  really  no  more  importance  than 
may  be  attached  to  the  authority  of  those  who  have  passed 
them.  Hence  it  is,  that  in  the  degree  of  confidence  which  we 
give  to  medical  opinions,  we  are  apt  to  fall  into  one  of  {wo  ex- 
tremes. First :  an  undue  skepticism  with  regard  to  all  opinions. 
Second :  an  equally  undue  attachment  to  the  opinions  of  those 
whose  abilities  we  best  know  and  respect. 

On  the  other  hand,  the  numerical  system  is,  certainly,  in  a 
great  measure,  free  from  these  imperfections  and  liabilities  to 
error.  The  data  are  before  us,  carefully  recorded  and  pre- 
served. Being  satisfied  that  these  are  worthy  of  confidence,  it 
is  in  our  power,  in  order  to  convince  ourselves  of  the  correct- 
ness of  the  results,  to  verify  the  inductive  process.  In  other 
words,  whatever  facts  are  developed,  are  demonstrable.  They 
are  not  merely  opinions.  They  can  derive  no  increase  of  force 
from  individual  authority.  They  belong  not  to  individuals,  but 
to  science. 

In  the  second  place,  the  "  numerical  system"  possesses  a  much 
greater  capability  of  extension,  and  more  comprehensiveness  than 
belong  to  mere  "  experience." 

If  it  be  impossible  by  mere  "  experience"  without  recorded 
data,  to  attain  to  anything  like  mathematical  accuracy  in  points 
of  the  most  striking  and  the  simplest  character,  how  much  more 
impossible  to  store  in  the  memory  all  the  varied  details  of  cases 
so  as  to  associate  them  and  compare  them  in  every  particular ! 

To  Louis  does  not  belong,  by  any  means,  the  sole  merit  of 

vol.  rv.  no.  vm.  37 
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having  enforced  the  importance  of  preserving  minute  and  faith- 
ful records  of  disease,  and  of  carefully  inspecting  bodies  after 
death ;  but  he  has  been  the  first  to  show  how  circumstances, 
which,  considered  with  reference  to  individual  cases  only,  would 
be  deemed  accidental,  contribute,  in  the  comparison  of  a  great 
number  of  cases,  to  very  important  results. 

The  induction  of  important  principles  from  data,  which,  when 
viewed  disconnectedly,  appear  unimportant,  constitutes  one  of 
the  most  striking  features  of  this  method.  Thus  it  gives  an  in- 
terest, and  furnishes  inducements  for  the  study  of  minute  details, 
which  did  not  before  exist  —  for  it  teaches  us  the  mode  of  ren- 
dering them  useful  to  science.  The  works  of  Louis  afford  illus- 
trations of  the  justness  of  these  remarks. 

It  is,'  in  the  third  place,  an  important  recommendation  of  this 
method,  that  the  facts  which  by  it  are  discovered,  can  be  made 
common,  be  transmitted,  and  accumulated  from  age  to  age,  con- 
stantly preserving  their  exact,  demonstrable  character.  On  this 
point  we  may  quote  the  words  of  Louis. 

"  We  are  constantly  told  of  the  '  experience  of  ages '  in  medi- 
cine ;  but  how  can  this- experience  be  ever  embodied,  if  those 
who  write,  instead  of  saying,  I  have  seen  so  many  and  so  many 
times,  merely  say,  I  have  often  seen  or  seldom  seen  ?  By  deter- 
minate observations  the  experience  of  one  man  may  be  added  to 
that  of  another  man.  But  how  can  the  experience  of  one  who 
says  more  or  less,  rarely  or  frequently,  be  added  to  another,  who, 
in  like  manner,  says,  more  or  less,  rarely  or  f  requently  ?  Sup- 
pose thousands  of  authors  to  have  proceeded  in  this  manner,  it 
is  as  if  there  had  been  none  at  all.  If  then  there  is  a  mean  of 
embodying  the  experience  of  ages,  it  is  the  numerical  method"* 

These  are  some  of  the  most  prominent  points  in  which  the 
excellence  of  the  numerical  method  seems  apparent.  Our  limits 
will  not  allow  us  to  dwell  longer  upon  them,  or  consider  others 
which  might  be  added  to  them. 

From  the  considerations  which  have  been  presented,  in  con- 
junction with  those  which  will  suggest  themselves  to  the  reflect- 
ing physician,  our  readers  will, ^probably,  unite  in  the  conviction, 
that  between  this  method,  and  what  has  hitherto  been  designated 


*  Treatise  on  Bloodletting. 
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"experience"  in  medicine,  we  may  with  some  qualification  adopt 
the  language  of  Louis  :  "  the  difference  of  truth  and  error  ;  of  a 
thing  clear  and  truly  scientific  on  one  hand,  and  of  something 
vague  and  almost  worthless  on  the  other."* 

In  these  remarks,  the  f?  numerical  method"  has  been  considered 
as  compared  with,  or,  rather,  as  taking  the  place  of,  what  has 
been  called  "experience"  in  medicine.  That  science  will  derive 
from  its  application  much  advantage,  the  circumstances  which 
give  it  its  superiority  sufficiently  indicate.  But,  is  it  going  to 
produce  a  revolution  which  will  change  entirely  the  aspect  of 
medicine  ?  Are  the  principles  of  pathology  and  therapeutics 
hereafter  to  be  determined  with  mathematical  precision,  and 
their  application  reduced  to  rules  possessing  the  "inflexibility  of 
arithmetic?"  In  short,  is  medicine,  through  its  instrumentality, 
destined  to  become  an  exact  science  ? 

It  would  seem  that  the  enthusiasm  of  some  of  the  ardent  dis- 
ciples of  Louis  embraces  all  these  aims.  But  we  do  not,  much 
as  we  esteem  its  many  advantages,  entertain  such  expectations. 
As  a  method  of  investigation,  we  do  not  regard  it  as  capable  of 
superseding  other  modes  of  research,  but,  as  one  which  is  to  be 
pursued  in  conjunction  with  other  methods.  We  conceive  it  to 
be  too  limited  in  its  character  and  scope  to  constitute  more  than 
a  collateral  instrument  in  the  prosecution  of  the  science. 

We  do  not  perceive  in  what  manner  this  new  method  is  cal- 
culated to  affect  our  estimation  of,  or  confidence  in,  other  means, 
by  which,  as  has  been  hitherto  believed,  medicine  is  to  become 
more  and  more  a  rational  art.  Physicians  will  speculate  and 
reason  concerning  vital  actions,  and  their  relations  with  morbific 
agents  ;  and  they  will  be  influenced  in  the  treatment  of  disease, 
by  the  conclusions  to  which  they  arrive  from  their  speculations 
and  reasonings.  It  cannot,  and,  in  our  view,  should  not  be  other- 
wise. We  do  not  mean  to  imply,  that  abstract  and  merely  spec- 
ulative opinions  are  not  to  be  deprecated  in  medicine.  We 
mean  to  say,  that,  to  us,  it  appears  improbable,  and  indeed  im- 
possible, for  the  physician  not  to  form  for  himself,  or  to  adopt, 
certain  principles  founded  on  physiological  and  pathological  rea- 
sonings, which  will  preside  over  his  therapeutic  measures ;  and 
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that  we  are  to  look  for  principles  by  which  medicine  is  to  be- 
come a  truly  rational  art,  (if  it  is  ever  to  become  such,)  not  to 
the  numerical  system  alone,  or  chiefly,  but  to  deductions  from 
physiology  and  pathology,  when  these  sciences  shall  have  at- 
tained, comparatively,  to  a  state  of  perfection.  Until  this  be  at- 
tained, there  must  be  different  doctrines  in  medicine. 

It  must  be  confessed  that  when  we  take  into  view  the  history 
of  medicine,  and,  also,  consider  the  diversity  of  doctrines  which 
divide  physicians  at  the  present  day,  the  prospect  of  a  science 
based  upon  clear,  demonstrative,  permanent  principles,  seems 
far  distant.  But,  on  the  other  hand,  when  we  remember,  that  it 
is  only  within  a  few  years  that  minute  anatomy  has  been  studied, 
and  the  existence  of  properties  pertaining  to  living  tissues,  distinct 
from  mechanical  and  chemical  properties  has  been  recognised, 
we  cannot  but  feel,  that  in  our  present  knowledge  of  organized 
bodies  we  are  but  infants,  and  that  it  may  be  hardly  going  too 
far  to  say  that  the  science  of  life  and  disease  is  yet  to  be  born  1  , 
In  our  view  of  the  subject,  we  may  hope  that  medicine  will  be- 
come a  science  of  well  defined  principles,  when  we  have  deter- 
mined with  accuracy  and  precision,  the  laws  which  preside  over 
and  govern  vital  actions  and  operations.  This  is,  certainly,  very 
far  from  being  attained  at  the  present  time  ;  but  shall  we  declare 
it  unattainable  ?  For  ourselves,  we  delight  to  trust  and  believe 
that  a  day  is  to  dawn  on  this  vast  field,  such  as  illumined  phy- 
sical science  when  Newton  established  the  principle  of  universal 
gravitation.  It  may  be  years  and  centuries  distant,  or  it  may  be 
near  at  hand  !  In  the  mean  time,  so  far  from  waiting  inactive 
for  this  imagined  epoch,  the  anticipation  should  incite  us  to  more 
diligent  industry  in  all  the  departments  of  investigation  —  for  it 
is  only  from  facts  accumulated  from  every  department,  and  by 
every  mode,  that  this  sun  will  arise  to  shed  its  light  upon  the 
places  where  we  are  now  groping  in  darkness  ! 

As  to  the  precise  extent  which  the  *  numerical  system*  promises 
to  benefit  our  science,  we  do  not  feel  prepared  to  express  an 
opinion.  To  determine  this,  appears  a  matter  of  great  difficulty  ; 
and,  we  are  free  to  confess,  that  we  have  arrived  at  no  definite 
conclusions  upon  it.  That  it  will  confer  great  benefit,  as  we 
have  said,  we  think  cannot  be  doubted.  Has  it  not  already,  in 
the  hands  of  its  founder,  developed  some  important  facts  ?  It 
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has  taught  us  certain  relations  of  different  pathological  conditions 
with  each  other,  and  with  morbid  symptoms,  of  which,  before, 
we  were  ignorant.  In  short,  it  has  made  already  some  valuable 
additions  to  our  knowledge  of  the  history  of  chronic  and  acute 
diseases  in  general,  and  of  certain  of  them  in  particular. 

What  farther  additions  may  be  made  under  the  combined  ef- 
forts of  a  great  number  of  philosophical  observers,  cannot  be 
foreseen,  but  that  much  will  be  accomplished,  surely,  does  not 
admit  of  doubt. 

But  the  'numerical  system1  has  not  as  yet,  thrown  any  light 
on  the  immediate  effects  of  morbific  agents  upon  the  economy, 
and  on  the  manner  in  which  their  influence  is  exerted  to  pro- 
duce disease.  It  has  not  taught  us  to  understand  better  the  cha- 
racter of  those  actions  which  constitute  morbid  processes.  Nor, 
does  it  profess  to  be  adequate  to  these  ends.  But  what  physi- 
cian will  be  willing  to  practice  his  profession  without  some  opin- 
ions, or  some  doctrines  on  these  points?  He  who  imagines  that 
he  does  or  can  divest  himself  of  them,  as  it  seems  to  us,  deceives 
himself.  Discouraging  as  appears  the  prospect  of  arriving,  speed- 
ily, at  such  a  degree  of  knowledge  on  these  points  as  will  entitle 
medicine  to  the  appellation  of  a  rational  art,  we  cannot  deem 
the  expectation  so  extravagant  as  to  suppose  that  the  'numerical 
system '  will  satisfy  all  the  objects  of  medical  inquiry.  There 
is  far  more  reason  to  despair  of  medicine  ever  becoming  a  mathe- 
matical than  a  rational  art. 

It  is  hardly  necessary  to  add,  that,  in  these  remarks,  our  ob- 
ject  has  been,  simply,  to  express  in  a  few  words,  a  belief  that 
the  expectations  which  appear  to  be  entertained  by  Louis,  and 
some  of  his  enthusiastic  admirers,  with  regard  to  the  prospective 
results  of  the  *  numerical  method1  are,  by  far,  too  extravagant ; 
without  going  into  an  exposition  of  the  reasons  which  lead  us  to 
this  opinion.  Having,  however,  stated  some  of  the  particular 
circumstances  which  recommend  this  method,  and  give  it  supe- 
riority over  what  has  been  denominated  medical  experience,  we 
will  present,  briefly,  some  considerations  of  an  opposite  charac- 
ter, which,  to  our  minds,  appear  to  have  considerable  weight. 

I.  There  seems  to  exist  a  difficulty  in  the  number  of  elements 
which  must  be  disregarded  in  the  general  calculations  from  a 
large  number  of  cases  ;  which  elements,  in  the  cases  considered 
individually,  are  of  more  or  less  importance. 
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Take  a  disease,  the  distinguishing  characters  of  which  are 
strongly  marked,  and  readily  appreciable — for  instance,  pmie- 
monia  —  bringing  together  only  those  cases,  in  which,  as  far  as 
it  can  be  ascertained,  the  individuals  were  in  health  when  seized 
with  the  disease  ;  placing  them,  as  far  as  possible,  under  similar 
circumstances,  and  subjecting  them  to  the  same  treatment.  How 
many  circumstances  there  are*  peculiar  to  the  cases,  individually, 
which  would  influence,  more  or  less,  the  progress  and  the  ter- 
mination of  the  disease  !    The  constitutional  differences,  con- 
genital and  acquired;  idiosyncrasies;  peculiar  susceptibilities  to 
disease  in  certain  organs  from  previous  disease  ;  diversity  of  hab- 
its ;  heriditary  predisposition,  &c.  &c. — it  cannot  be  said  that 
these  are  of  no  account  when  we  consider  the  cases  individually. 
According  to  Louis,  who  has  considered  this  objection,  these 
circumstances,  the  number  and  varying  character  of  which  pre- 
vent their  being  comprised  in  the  enumeration,  do  not  affect  the 
value  of  the  general  results,  because,  when  a  great  number  of 
cases  are  brought  together  they  mutually  compensate  for,  and 
neutralize  each  other.    Were  these  results  only  to  be  regarded 
in  the  light  of  statistical  facts,  this  reasoning  would  not,  perhaps, 
be  objectionable.    But,  principles  of  pathology  and  therapeutics 
are  of  value  to  us  as  practitioners  of  medicine,  only  in  so  far  as 
they  are  applicable  to  individual  cases.    We  are  not  called 
upon  to  treat  a  great  number  of  patients  en  masse,  without  sep- 
arate and  individual  examination;  hence,  we  must  take  into  full 
consideration  all  the  peculiar  circumstances  which  are  connected 
with  the  disease  in  each  case,  and  not  confine  our  minds  to  those 
which  are  common  to  it  in  all  cases.    Supposing  then,  that  we 
have  ascertained  and  reduced  to  rules  a  course  of  treatment 
which  is  most  successful,  ceteris  paribus — still,  guided  by  these 
alone,  in  individual  cashes,  should  we  not  be  liable  to  error? 
Granting,  that  it  is  a  desirable  object  to  obtain  such  rules,  and 
that,  when  obtained,  they  should  be  borne  in  mind,  and  ought  to 
influence  our  measures,  (of  which  there  can  be  no  doubt,)  still, 
it  remains  for  the  practitioner  to  determine  all  the  peculiar  cir- 
cumstances in  every  case,  which  are  to  modify  the  application 
of  these  rules ;  and  does  the  numerical  system  furnish  any  new 
mode  of  discovering  or  appreciating  these  contingent  circum- 
stances ? 
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So  far  from  this,  in  the  formation  of  these  rules,  these  circum- 
stances are  wholly  disregarded.  The  idea  which  we  would 
express,  maybe  illustrated  by  the  principle  upon  which  life  assu- 
rances are  made.  By  calculating  the  mean  duration  of  life  from 
data  furnished  by  the  bills  cf  mortality,  very  exact  results  are 
obtained,  in  so  far  as  they  apply  to  a  large  number  of  individu- 
als. The  probabilities  of  life  being  thus  accurately  ascertained, 
from  them  can  be  adduced,  just  what  it  is  worth  to  risk  a  spe- 
cified sum  of  money  against  the  circumstances  which  may  cause 
death.  But  do  these  calculations  and  results,  individually  con- 
sidered^ diminish  the  uncertainty  of  life  !  Suppose  that  as  phy- 
sicians, we  might  propose  to  form  some  opinion  as  to  the  prob- 
ability of  our  own  death  within  a  certain  period  of  time,  to 
which  should  we  attribute  the  most  importance,  the  calculation 
of  chances,  or  an  examination  of  our  own  bodies  as  to  their  pe- 
culiar susceptibilities  and  predispositions,  the  external  causes  of 
disease  to  which  we  are  exposed,  &c.  &c. — to  circumstances, 
in  short,  which,  in  the  former  calculations,  are  not  taken  into  ac- 
count? This  is,  to  be  sure,  a  matter  concerning  which,  under 
ordinary  circumstances,  it  is  impossible  to  form  any  precise 
opinion  ;  but,  in  as  far  as  we  might  presume  to  come  to  any 
conclusions,  should  we  not  be  influenced  more  by  rational  than 
numerical  facts? 

This  objection  does  not  deny  to  the  numerical  method  great 
utility.  It  must  be,  surely,  of  great  advantage  to  know  the  ef- 
fects of  certain  measures,  (our  remarks  now  apply  more  par- 
ticularly to  therapeutics,)  in  certain  diseases,  as  exemplified  in 
the  comparison  of  a  multitude  of  cases  carefully  collected.  Re- 
sults thus  obtained,  should  be  preserved,  and  influence  us  at  the 
bed-side  of  the  sick.  But,  (if  the  objection  be  a  valid  one,)  in 
the  treatment  of  our  patients,  we  are  to  be  guided  not  the  less, 
and,  indeed,  more  especially,  by  circumstances  peculiar  to  each 
case,  which  have  not  been  embraced  in  the  general  comparison 
from  which  these  results  have  been  deduced. 

Let  us  apply  this  view  of  the  subject  to  the  general  result  of 
Louis'  researches  on  the  value  of  bloodletting  as  a  therapeutic 
agent  in  pneumonia.  He  has  demonstrated,  that,  regarding  its 
influence  in  shortening  the  disease  in  the  aggregate  of  cases,  it  is 
less  efficacious  than  has  been  supposed  by  the  majority  of  prac- 
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tical  physicians.  This,  however,  does  not  prove,  that,  in  certain 
instances,  bloodletting  does  not  exert  a  very  great  influence  in 
cutting  short  the  disease.  It  is  plain,  that  the  latter  may  be  en- 
tirely true,  and,  nevertheless,  the  results  of  Louis'  analysis  per- 
fectly correct  at  the  same  time.  What  then  if  we  are  influenced 
in  these  cases  wholly  by  the  general  results  of  bloodletting! 
Shall  we  sacrifice  these  patients  to  our  general  principles,  or 
shall  we  determine  on  venesection,  and  measure  it  by  the  parti- 
cular indications,  which  present  themselves  without  reference  to 
the  numerical  results? 

To  illustrate  this  point  still  further,  suppose  the  numerical 
method  to  be  applied  to  other  subjects,  and  for  other  ends,  than 
the  investigation  of  disease.  Or,  suppose,  for  instance,  it  were 
to  be  applied  to  ascertain  the  general  results  of  the  treatment  of 
diseases  by  medical  practitioners.  The  procedure  would  be,  1st. 
(were  it  practicable,)  to  collect  a  large  number  of  cases  of  indi- 
viduals taken  sick  who  were  not  subjected  to  medical  treatment, 
to  determine  the  mean  duration  of  illness,  the  number  of  those 
who  died  and  of  those  who  recovered,  &c. 

II.  To  collect  an  equal  number  of  cases  where  medical  treat- 
ment was  received,  and  in  like  manner,  the  mean  duration  of 
illness,  the  numher  of  deaths,  and  of  those  who  recovered. 

This  comparison  would  be  a  fair  one  in  order  to  demonstrate, 
in  general,  the  efficacy  of  medicine  and  physicians.  The  differ- 
ences of  diseases,  &c.  would  mutually  compensate  in  the  two 
collections  of  cases,  so  as  not  to  affect  the  correctness  of  the 
result,  provided  the  number  of  cases  was  sufficiently  large.  Of 
course,  we  cannot  venture  to  say  what  the  result  of  this  enume- 
ration and  comparison  would  be,  but  would  Louis,  probably,  be 
willing  to  risk  his  own  character  as  a  physician  on  the  result  ? 
If  it  were  against  the  profession  and  art,  does  it  follow,  that  as 
practitioners,  or  as  patients,  individually,  we  are  to  relinquish 
confidence  in  its  usefulness  ?  As  practitioners,  and  as  patients, 
we  should  not  be  willing  thus  to  dispose  of  those  cases  in  which, 
as  we  are  convinced,  judicious  treatment  will  be  followed  by 
successful  results.  As  practitioners,  the  grand  object  is  to  dis- 
tinguish those  cases  in  which  it  is  our  duty  to  trust  to  nature 
unassisted,  and  to  determine  upon  the  best  measures  in  those 
cases  in  which  art  may  be  useful.    As  patients,  the  object  is  to> 
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discriminate  between  the  ignorant  pretender  and  the  scientific, 
judicious  practitioner.  Would  the  results  of  the  numerical 
method  which  had  been  pursued,  afford  much  aid  in  the  attain- 
ment of  either  of  these  objects? 

Other  illustrations  might  be  presented.  For  example,  we 
might  consider  the  system  as  applicable  to  a  determination  of  the 
rules  which  regulate  human  conduct  on  certain  points,  in  cer- 
tain situations,  or  under  certain  circumstances.  We  might  in- 
quire, supposing  numerical  results  on  this  subject  were  attainable, 
(which  they  certainly  are,)  whether  in  regard  to  a  particular  in- 
dividual, we  should  not  deem  a  knowledge  of  his  character  and 
motives  far  more  important  in  enabling  us  to  form  a  predetermi- 
nation of  his  actions.    But  we  will  not  pursue  the  subject  further. 

II.  The  numerical  system  must  be  confined  in  its  application 
to  a  certain  class  of  diseases :  for  it  requires  certain  conditions, 
which,  by  no  means,  pertain  to  all  the  diseases  which  the  physi- 
cian is  called  upon  to  treat, 

It  requires,  in  the  first  place,  that  the  disease  shall  possess  such 
distinguishing  characters,  that  a  person  properly  qualified  may 
recognise  it  without  liability  to  error.  It  also  requires  that  a 
disease  shall  pursue  a  certain  determinate  course.  It  supposes 
the  practicability  of  determining  the  commencement  of  the  dis- 
ease and  the  period  of  convalescence. 

Typhoid  fever  may,  perhaps,  comprise  these  qualifications,  as 
also,  for  example,  the  eruptive  fevers,  pneumonia,  and  the  inflam- 
mation of  certain  tissues. 

But,  assuredly,  they  are  not  possessed  by  a  large  proportion 
of  the  cases  which  occur  in  a  general  practice.  We  are  called 
upon  to  treat  affections,  which,  in  addition  to  the  diversity  arising 
from  their  seat,  derive  their  entire  character  from  the  operation 
of  a  thousand  different  circumstances.  We  are  called  upon  to 
treat  disorders  which  have  become  imperceptibly  established, 
and  which  are  as  gradually  to  be  remedied.  In  many  of  them,  it 
is  the  chief  difficulty  to  ascertain  their  seat,  character,  and  ten- 
dencies. In  short,  if  there  were  not  such  difficulties,  we  should 
not  be  without  an  established  nosology,  since  its  advantages 
would  manifestly  be  very  great.  Until  it  be  practicable  to  de- 
termine the  distinguishing  characters  of  different  affections  suffi- 
ciently to  associate  them  together  under  common  appellatives, 
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it  would  seem  to  be  impossible  to  subject  them  all  to  numerical 
comparison. 

III.  As  it  regards  pathological  facts  in  this  enumeration  of 
cases,  it  is  evident,  that  only  those  changes  which  are  apprecia- 
ble by  the  senses  after  death  can  be  embraced.  That  this  is 
insufficient  to  lead  us  to  understand  the  proximate  causes  of  dis- 
ease, the  results  of  Louis'  investigations  go  to  show.  In  the 
cases  of  the  typhoid  affection  which  he  has  collected,  he  has 
found  one  lesion  only  which  is  constant,  viz :  ulceration,  or 
softening  of  the  elliptical  patches  of  the  ileum.  This  he  does 
not  presume  to  consider  the  proximate  cause  of  the  disease. 
The  slightness  of  the  lesion  in  some  cases,  and  its  disproportion 
to  the  morbid  symptoms,  would  not  permit  this  conclusion.  He 
calls  it,  from  its  constancy  in  a  greater  or  less  degree,  the  ana- 
tomical characteristic  of  the  disease.  The  obligations  of  science 
to  Louis  should  be  acknowledged  for  this  discovery ;  but  it  is 
impossible  to  rest  satisfied  with  a  system  which  does  not  promise 
to  lead  us  farther  into  a  knowledge  of  the  conditions  in  which 
consists  the  disease  in  question.  It  may  be  that  we  shall  never 
penetrate  the  mysteries  of  this  and  other  affections  :  but,  for 
ourselves,  we  are  prone  to  entertain  other  expectations :  and  for 
their  fulfilment  we  look  to  physiological  discoveries  yet  to  be? 
together  with  a  better  knowledge  of  external  agents  in  their 
relations  with  the  organism. 

These  are  some  of  the  considerations  which  lead  us  to  have 
little  confidence  in  that  magnitude  of  influence,  which,  it  is  be- 
lieved by  some  of  the  more  sanguine  advocates  of  the  numerical 
system,  it  is  calculated  to  exert  upon  the  character  and  condition 
of  medical  science.  That  its  results  are  important,  and  will  be 
of  still  more  importance,  no  one  who  gives  proper  reflection  and 
examination  to  the  subject,  as  we  think,  can  doubt.  It  is,  of 
course,  impossible  to  foresee  the  amount  of  influence  which  it 
may  exert.  But  we  do  not  conceive,  that,  at  a  future  period, 
men  will  look  back  upon  it  as  constituting  the  great  era  in  the 
history  of  the  science. 

We  have  not  directed  any  remarks  to  its  claim  of  being  the 
only  true  application  of  the  inductive  philosophy  to  medicine. 
In  as  far  as  the  nature  of  the  calculations  is  concerned,  and 
their  results,  there  is,  certainly,  nothing  to  call  forth  objections. 
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As  it  appears  to  us,  however,  the  results  furnished  by  this 
method,  are  afterwards  to  be  subjected  to  induction.  Its  calcu- 
lations do  not,  at  once,  bring  us  to  principles ;  but  it  furnishes 
materials,  which,  by  means  of  logical  comparison  and  inference, 
are  to  develope  principles. 

An  examination  of  the  works  of  Louis,  will,  as  we  think,  illus- 
trate the  correctness  of  this  remark.  The  system  is,  then,  to  be 
considered,  not  a  new  method  of  logic ;  nor  a  discovery  of  the 
application  of  the  inductive  philosophy  to  medical  subjects ;  but 
an  improved  mode  of  attaining  certain  medical  observations  or 
facts,  for  generalization. 

It  is,  moreover,  to  be  remarked,  that,  in  the  application  of  this 
method,  we  are  not  perfectly  secure  against  error,  from  the  fal- 
laciousness of  the  senses,  the  imperfections  of  judgment,  and  the 
influence  of  prejudice  ;  and,  to  these  may  be  added,  a  deficiency 
of  that  honest  love  of  truth,  which  is  an  indispensable  requisite 
in  the  philosopher,  or  man  of  science.  In  the  examination  of 
symptoms,  the  grouping  of  cases,  and  the  inspection  of  the  tissues 
after  death  —  the  sources  from  which  its  data  are  derived  —  it 
contains  no  new  provisions  against  the  liabilities  to  error  incident 
to  human  weakness. 

We  have  already  extended  our  remarks  farther  than  we  in- 
tended ;  but,  before  leaving  the  subject,  there  is  a  single  point 
upon  which  we  would  say  a  few  words;  and  this  is,  the  proper 
use  of  the  expression,  a  priori ,  in  medicine. 

In  speaking  of  the  numerical  method  as  one  of  rigorous  induc- 
tion, Louis  attaches,  in  contrast,  this  appellation  to  the  applica- 
tion of  principles  derived  from  physiological  and  pathological 
reasoning  to  the  explanation  of  disease.  We  are  disposed  to  re- 
gard this  general  reference  of  the  expression,  both  improper  and 
unphilosophical.  We  understand  the  expression,  a  priori,  to  mean 
either  the  application  of  a  principle  derived  from  the  investiga- 
tion of  a  certain  series  of  phenomena,  to  another  series  of  a  dif- 
ferent class  or  character ;  or,  the  application  of  principles  found- 
ed upon  speculation  alone,  not  attained  by  logical  generaliza- 
tion. But  it  is  very  evident,  that,  in  ascertaining  principles  or  ge- 
neral laws,  by  a  legitimate  induction,  a  posteriori,  it  is  impossible 
in  any  instance,  to  collect  together  and  compare  all  the  particu- 
lar facts  over  which  these  principles  or  general  laws  extend- 
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Nor  is  this  at  all  important.  It  is  only  necessary  to  assemble  a 
number  of  well  established  facts,  sufficient  to  serve  as  data  for  a 
just  generalization.  Having  obtained,  by  a  proper  induction,  ge- 
neral principles  or  laws,  they  may  then  be  applied  to  other  phe- 
nomena than  those  which  were  subservient  to  their  discovery. 
The  object  of  science,  after  having  ascertained  certain  principles 
or  laws,  is  to  seek  out  new  phenomena  having  analogies  with  those 
already  examined,  and  to  extend,  as  much  as  possible,  the  appli- 
cation of  these  known  principles  and  laws  over  the  operations  of 
nature.  This  is  a  synthetic  process,  which  cannot  with  propriety 
be  denominated,  a  priori,  reasoning. 

Now,  directing  our  attention  to  medicine,  it  is  to  be  consider- 
ed, that  the  phenomena  manifested  in  the  body  in  disease,  as  well 
as  in  health,  are  vital  phenomena.  Disease  and  health,  it  is  to 
be  borne  in  mind,  are  only  relative  terms,  and  the  division  of 
phenomena  into  physiological  and  pathological,  is  in  a  measure, 
arbitrary,  and  instituted  for  the  sake  of  convenience.  In  each 
case,  they  are  the  results  of  certain  actions  peculiar  to  life  and 
organization,  developed  under  a  variety  of  circumstances.  When, 
therefore,  we  bring  a  known  principle  or  law  in  physiology  to 
the  explanation  of  certain  phenomena  of  disease,  it  is  not  extending 
a  principle  or  law  derived  from  one  series  of  phenomena  to 
another  series  of  a  character  essentially  different.  It  is  in  con- 
formity with  the  spirit  of  the  inductive  philosophy,  to  extend,  in 
this  manner,  as  much  as  we  can,  any  well  established  principle 
relating  to  vital  actions  either  of  health  or  disease.  The  ques- 
tion only  is,  are  the  principles  which  we  would  extend,  true,  i.  e. 
have  they  been  established  by  a  fair  induction  ?  Being  satisfied 
of  this,  the  next  step  is,  to  extend  them  as  much  as  possible* 
bringing  under  them  every  phenomenon  which  they  may  embrace, 
and  determining  the  laws  which  modify  their  application  to 
any  particular  facts. 

No  one  can  doubt,  that  the  great  source  of  error  in  medical 
reasoning,  has  been  the  adoption  and  application  of  suppositious 
principles,  or  those  founded,  solely,  on  hypothetical  assumptions, 
instead  of  logical  deductions.  In  reality,  we  suppose  it  is  the 
methods  by  which  principles  in  physiology  and  medicine  are  too 
often  formed,  as  well  as  applied,  against  which  Louis  would  par- 
ticularly protest :  and  it  would  not  be  deemed  important  to  no- 
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tice  this  point,  if  it  were  not  that  the  manner  in  which  he  applies 
this  expression,  is  calculated,  as  it  appears  to  us,  to  give  rise  to 
erroneous  impressions,  which  should  be  guarded  against.  Louis 
has  proposed  a  method  of  investigation,  which  he  believes  to 
be  alone  calculated  to  furnish  pathological  and  therapeutical 
principles,  worthy  of  reliance.  On  the  other  hand,  as  it  seems 
to  us,  it  is  probable  that  the  majority  of  the  members  of  the  pro- 
fession, will  regard  this  method  as  inadequate  to  the  ends  which 
it  proposes  to  fulfil.  If  the  latter  view  be  the  true  one,  it  follows, 
that  if  our  knowledge  of  disease  and  remedies  is  ever  to  consist 
of  well  defined  principles  and  laws,  it  must  be  in  a  great  mea- 
sure from  other  sources  than  the  numerical  system.  Hence  it  is 
that,  (being  ourselves  unable  to  be  reconciled  to  the  belief  that  the 
science  will  never  advance  farther  than  the  operation  of  this  sys- 
tem promises  to  carry  it,)  we  feel  it  to  be  important,  to  state  our 
objections  to  the  sweeping  application  of  the  expression,  a  priori, 
to  all  other  methods  of  medical  reasoning. 

The  truth  is,  medicine  is  not  to  derive  its  advancement,  as  a 
science,  from  any  single  source  or  method  of  investigation,  but, 
from  all  rational  and  philosophical  methods,  collectively.  It  is 
a  peculiar  science.  The  object  is  to  ascertain  the  character  of 
certain  deviations  from  the  natural  order  of  things.  The  natu- 
ral sciences,  in  general,  end  where  this  begins. 

Their  purpose  is  accomplished,  when  the  principles  and  laws 
which  regulate  the  natural  succession  of  phenomena  are  disco- 
vered. In  addition  to  this,  are  to  be  considered  the  circum- 
stances which  render  the  study  of  vital  phenomena  one  of  pecu- 
liar difficulty.  This  results  from  the  varying  character  of  vital 
actions  ;  the  diversity  of  organized  parts,  most  of  which  are 
concealed  from  view,  and  cannot  be  observed  while  the  body  is 
animated  with  the  vital  principle  ;  the  sympathetic  relations  and 
reactions  of  these  parts  upon  each  other ;  the  multitude  and  va- 
riety of  external  influences,  and  the  obstacles  in  the  way  of  ex- 
perimental observation.  From  all  these  causes,  it  follows,  that 
the  application  of  the  inductive  logic  to  this  department  of  truth 
is  attended  with  much  more  difficulty  than  in  the  other  natural 
sciences,  and  that  the  science  is  necessarily  slow  in  its  advance- 
ment. t  In  these  respects,  the  sciences  which  appear  to  bear  the 
nearest  analogy  with  medicine,  are  the  science  of  political  eco- 
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nomy  and  meteorology.  As  it  regards  the  numerical  method,  it 
has  occurred  to  us  that  it  is  entitled  to  a  position  in  medical  sci- 
ence similar  to  that  occupied  by  meteorological  registers  in  the 
one,  and  by  statistical  records  in  the  other,  of  the  sciences  just 
named. 

In  conclusion,  we  would  observe,  that  whether  the  views  we 
have  presented  be  correct  or  not,  they  will  not  be  without  good 
results,'  if  they  should  happen  to  induce  any  to  investigate  the 
subject,  and  to  study  the  works  of  Louis. 

As  far  as  we  are  personally  acquainted  with  the  views  of 
those  who  have  given  more  or  less  attention  to  the  subject,  there 
exists  a  difference  of  opinion  as  to  the  merits  of  the  system.  This 
was  to  have  been  expected.  Doubtless,  some  are  inclined,  from 
the  love  of  novelty,  to  embrace  the  system  with  eagerness, 
merely  because  it  is  new.  There  are  others  disposed,  in  their 
enthusiasm,  to  attribute  too  much  importance  to  anything,  the 
advantages  of  which  are  in  reality  great.  It  is  also  natural  to 
suppose,  that  those  who  have  derived  instruction  from  the  lips 
of  Louis,  and  been  personal  witnesses  to  his  zeal  and  ardour  in 
the  search  after  truth,  may  be  among  the  number  of  those  who 
are  too  sanguine  concerning  its  results.  On  the  other  hand, 
whenever  any  plan  is  proposed  out  of  the  beaten  track,  there  are 
those  who  are  ever  ready  to  dispute  and  cavil,  from  a  spirit  of 
unprofitable  skepticism,  or  from  motives  more  unworthy. 

It  is  also  to  be  feared,  that  many  physicians  are  so  established 
in  their  opinions,  that  they  will  not  listen  to  a  method  which 
leads  to  conclusions  different  from  those  they  have  long  enter- 
tained. And  there  are  others  who  will  find  this  method  too  te- 
dious, requiring  too  much  time  and  exertion  in  its  application. 
These  will  find  it  easier  to  treat  it  with  ridicule  than  to  adopt 
its  requisitions. 

Diversity  of  opinion,  however,  from  these  several  causes,  will 
not  affect  the  ultimate  destiny  of  the  system.  This  must  be  de- 
termined by  its  actual  results,  which  time  will  declare.  But,  to 
all  who  are  desirous  of  making  the  best  application  of  time  and 
opportunity  for  personal  improvement,  and  the  advancement  of 
the  science,  it  is  a  matter  of  considerable  importance  to  deter- 
mine, whether  there  are  good  grounds  to  anticipate  abundant 
returns  from  the  diligent  cultivation  of  this  method,  or  whether 
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it  is  to  derive  an  ephemeral  reputation  from  the  mistaken  zeal 
of  its  partizans,  and  then  go  to  be  added  to  the  list  of  systems, 
which  have  had  their  day,  and  are  now  forgotten. 


Art.  IV.  On  an  affection  of  the  Lower  Extremity,  commonly  called 
"  Weak  Ankle with  a  New  Instrument  for  its  Relief.  By 
W.  Detmold,  M.  D.,  of  New-York. 

Among  the  numerous  class  of  affections  of  the  lower  extremities 
which  occur,  especially  in  children,  paralysis  of  the  mm.  exten- 
sores  pedis,  plays  a  far  more  important  part  than  is  generally  un- 
derstood. The  verdict  of  "a  weak  ankle"  is  indiscriminately 
applied  to  a  variety  of  affections,  and  patients,  after  having  duly 
gone  through  a  course  of  rubbing  the  ankle  with  various  salves 
and  lotions,  etc.,  are  sent  to  the  instrument  maker  with  the  in- 
struction to  get  an  instrument  for  a  weak  ankle,  which,  generally 
without  reference  to  the  nature  of  the  affection,  consists  of  two 
iron  splints  with  joints  corresponding  to  the  ankle  joint,  and  at- 
tached to  a  high-quartered  boot ;  in  addition  to  this,  the  parents 
get  the  consolation  that  their  child  will  "  outgrow  it." 

If  we  put  the  question,  what  is  a  weak  ankle  ?  we  will  gener- 
ally have  the  answer,  a  relaxation  of  the  ligaments  of  the  ankle 
joint :  but  among  the  large  number  of  weak  ankles  that  have 
come  under  our  observation,  we  may  confidently  say,  that  we 
never  saw  a  case  arising  from  that  cause.  In  almost  all  cases 
we  found  that  a  paralysis  of  the  extensor  muscles  of  the  foot, 
was  the  real  cause  of  the  evil.  The  simplest  way  of  ascertain- 
ing this  is,  if  we  lift  the  affected  foot  off  the  ground,  we  find  the 
toes,  or  rather  the  whole  foot,  drop  down,  and  the  patient  has 
but  little,  or  no  power  to  raise  the  point  of  the  foot.  There  is  a 
simultaneous  relaxation  of  the  ligaments  of  the  ankle  joint,  but 
that  is  secondary,  and  only  in  consequence  of  the  want  of  sup- 
port from  the  action  of  the  muscles. 

It  seems  that  the  muscles  in  front  of  the  leg  are  more  subject 
to  a  paralytic  affection  than  almost  any  other  set  of  muscles  in 
the  whole  body.    In  the  first  place,  the  lower  extremities  being 
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farthest  from  the  central  organs,  are,  generally,  more  subject  to 
paralysis ;  and  then,  where  the  paralysis  is  not  complete,  or 
where  the  limb  partially  recovers  from  it,  the  extensores  of  the 
foot,  being  naturally  much  inferior  in  strength  to  their  antagonists 
the  muscles  of  the  calf,  are  always  the  chief  sufferers. 

Let  us  now,  for  a  moment,  consider  the  effect  of  this  paralysis. 
In  cases  where  the  cause  which  produced  a  paralysis  of  the  ex- 
tensores, acted  in  a  different  manner,  and  as  a  stimulus  upon  the 
flexores,  and  produced  in  them  a  spasmodic  contraction,  or  where 
that  cause  has  not  affected  the  flexores  at  all,  they  will,  no  longer 
controlled  in  their  action  by  antagonist  muscles,  contract  perma- 
nently, and  talipes  equinus,  or  as  the  case  may  be,  talipes  varus, 
will  be  the  result ;  as  it  is  not  at  present  our  object  to  speak  of 
these  deformities,  we  will  leave  them  out  of  the  question. 
Where  the  gastrocnemii  either  do  not  contract  at  all,  or  not  suf- 
ficiently to  produce  either  of  the  just  named  deformities,  and 
where  the  m.  tibialis  posticus,  in  particular,  is  completely  paraly- 
zed, the  foot  is  apt  to  take  that  form  in  which  it  would  be  called 
talipes  valgus ;  and  in  most  cases,  even  where  we  could  not 
strictly  call  the  affection  talipes  valgus,  we  will  observe  an  ap- 
proach to  it,  the  planta  pedis  looses  its  arch,  and  the  inner  ankle 
descends  and  becomes  more  prominent. 

In  walking,  if  the  foot  is  raised  off  the  ground,  the  point  of  the 
foot  drops  down,  and  the  patient  is  obliged  to  exert  the  muscles 
of  the  thigh,  to  give  a  jerk  or  a  swinging  motion  to  ihe  leg,  for 
the  purpose  of  getting  the  foot,  as  it  were,  out  of  his  way.  At  the 
same  time,  although  in  standing,  the  patient  has  the  power  of 
turning  the  foot  in,  yet  in  walking,  we  generally  find  the  toes 
much  turned  out,  because  the  farther  the  foot  is  turned  out,  the 
less  impediment  does  it  offer  in  walking,  by  dropping  down.  In 
cases  where  the  muscles  of  the  thigh  are  not  sufficiently  strong 
to  give  this  jerk  or  swinging  motion  to  the  leg,  the  foot  is  turned 
out  still  more,  and  the  leg  is  dragged  along  without  raising  the 
foot  from  the  ground,  with  the  tibial  margin  of  the  foot  looking 
forward.  This  swinging  motion  of  the  leg,  produced  by  an  ex- 
ertion of  the  whole  body,  or  as  the  case  may  be,  the  dragging  of 
the  leg  together  with  the  unnatural  turning  out  of  the  foot,  in 
either  case,  might  easily  mislead  a  superficial  observer  as  to  the 
diagnosis ;  and  we  have  seen  several  cases  of  this  kind  that  had 
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been  mistaken,  either  for  an  affection  of  the  hip-joint,  or  for  an 
affection  of  the  spine. 

In  most  cases,  we  find  the  animal  heat  and  the  general  nutri- 
tion of  the  whole  extremity  lessened,  which  proves  that  the  dis- 
ease originally  affected  the  whole  extremity,  but  that  the  exten- 
sores,  as  the  weaker  part,  were,  in  the  end,  the  chief  sufferers. 

As  we  have  been  very  successful  in  the  treatment  of  these 
cases,  and  especially,  as  we  have  applied  an  instrument  which  we 
believe  better  calculated  for  the  purpose  than  any  other  hitherto 
in  use,  and  which  is  based  upon  principles  which  we  claim  to 
be  the  first  to  have  applied  in  this  manner,  we  have  been  in- 
duced to  l£y  our  manner  of  treatment,  with  the  instrument,  ac- 
companied by  the  foregoing  brief  remarks,  before  the  profes- 
sion. 


In  the  instrument  we  allude  to,  and  of  which  we  here  give 
the  outlines,  the  drawing  being  taken  from  an  instrument  for  the 
left  foot,  the  want  of  action  in  the  extensores  muscles  is  sup- 
plied by  spring  power.  It  consists  of  an  outside  splint,  bb,  at- 
tached to  a  boot,  a ;  with  a  joint,  c,  corresponding  to  the  ankle- 
joint  ;  above  this  joint  a  spring,  ee,  is  riveted  upon  the  splint, 
which  plays  in  a  small  eye  attached  to  the  part  of  the  splint  be- 
low the  joint.  This  spring  is  so  arranged,  that  it  bends  the  splint 
in  the  joint,  with  the  angle  of  the  joint  looking  backwards  ;  the 
upper  part  of  the  splint  is  fastened  with  a  girdle,  d,  below  the 
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knee,  and  when  the  patient  walks,  as  soon  as  he  raises  the  limb 
off  the  ground,  the  spring  brings  the  point  of  the  foot  up;  and 
when  he  puts  the  foot  again  to  the  ground,  the  weight  of  the 
body  counteracts  the  power  of  the  spring,  and  the  point  of  the 
foot  descends  again.  The  above  drawing  is  taken  from  an  in- 
strument with  the  sole  of  the  shoe  placed  horizontally,  —  conse- 
quently the  upper  part  of  the  splint  being  free,  is  acted  upon  by 
the  spring,  and  bent  forwards  ;  if  that  is  fastened  with  the  girdle 
to  the  leg,  of  course  the  lower  part,  and  with  it  the  foot,  will  be 
acted  upon  by  the  spring. 

We  have  seen  this  instrument  act  to  perfection  in  a  lad  who 
had  received  a  wound  which  separated  all  the  extensor  tendons 
upon  the  instep,  and  who  had,  in  consequence,  lost  all  power  of 
raising  the  foot.  He  walked  very  badly,  and  only  by  means  of 
a  string  attached  to  the  point  of  his  shoe,  by  which  he  raised  the 
foot  at  every  step  with  his  hand.  With  the  above  instrument, 
he  walked  without  limping  in  the  least.  In  this  case,  the  instru- 
ment was  of  course  only  applied  as  a  palliative,  without  any  idea 
of  effecting  a  cure  by  it.  To  an  operation  which  we  proposed 
for  the  purpose  of  reuniting  the  separated  tendons,  the  family 
would  not  consent. 

We  also  use  the  same  instrument  after  the  operation  for  club- 
foot and  talipes  equinus,  when  the  patients  begin  to  walk,  with 
the  view  of  making  the  ankle-joint  limber,  and  have,  in  that  sense, 
alluded  to  the  instrument  in  some  papers  which  we  published 
some  time  ago  upon  the  subject. 

In  the  case  now  in  question,  the  paralysis  of  the  extensor  mus- 
cles of  the  foot,  we  combine  with  the  use  of  this  instrument  the 
external  application  of  strychnine,  dissolved  in  a  spirituous  lo- 
tion, with  which  the  limb  is  rubbed  morning  and  evening  ;  and 
when  it  can  be  done  conveniently,  we  also  bathe  the  whole  ex- 
tremity in  warm  swill,  (the  residue  of  distilleries.)  Cold  baths 
generally  are  injurious  on  account  of  the  diminished  vitality  of 
the  limb.  The  gait  of  the  patients  is  much  improved  immediate- 
ly after  the  application  of  this  instrument,  and  the  swinging  or 
dragging  of  the  foot  is  much  lessened  ;  but  after  this  method  of 
treatment  has  been  persevered  in  for  some  time,  they  also  walk 
much  better,  even  if  the  instrument  is  left  off  for  a  day.  After 
a  time,  the  patients,  or  their  nurse,  observe  that  they  can  raise 
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the  toes  and  the  point  of  the  foot  a  little  ;  and  gradually,  although 
very  slowly,  they  recover  the  use  of  the  extensor  muscles. 

In  cases  which  require  a  strong  spring  power,  and  where  con- 
,  sequently  a  heavy  spring  would  be  necessary,  we  use  two  splints 
like  the  one  above  described,  one  outside,  and  the  other  inside, 
joined  together  behind,  above  the  calf,  with  springs  to  each.  The 
springs  must,  however,  not  be  too  powerful,  because  in  that  case 
they  work  the  heel  out  of  the  boot. 

Some  cases  have  come  under  our  observation,  where,  simulta- 
neously, the  extensors  of  the  leg  also,  were  paralysed.  The  patient, 
when  sitting  with  the  foot  hanging  down,  can  neither  raise  the 
foot  nor  the  leg.  In  these  cases,  we  have  extended  the  splints 
above  the  knee  with  joints  corresponding  to  the  knee-joint,  and 
springs  attached  to  them  to  assist  the  extension  of  the  leg;  these 
springs  are  arranged  in  a  similar  manner  as  those  on  the  ankle- 
joint.  In  these  cases,  the  ligaments  of  the  knee  will  generally  be 
found  in  a  relaxed  state,  and  the  knee,  when  the  weight  of  the 
body  rests  on  it,  inclines  to  bend  backwards.  The  joints  in  the 
splints  must  therefore  be  so  arranged  that  they  do  not  allow  of 
bending  backwards,  otherwise  the  action  of  the  springs  would  do 
more  harm  than  good,  by  increasing  that  inclination  in  the  knee 
to  bend  backward. 


Art.  V.    Case  of  Encephalocele,  with  Remarks.     By  S.  P. 
White,  M.  D. 

My  attention  has  been  drawn  to  this  disease,  for  a  few  months 
past,  by  the  occurrence  of  a  case  in  my  own  practice.  Notwith- 
standing, we  have  had  a  number  of  excellent  papers  published 
on  this  disease,  I  was  somewhat  embarrassed  and  misled  in  the 
early  period  of  the  treatment  of  this  case ;  and  it  is  with  the  view 
of  preventing  others  from  meeting  with  the  same  embarrass- 
ment, that  I  offer  these  brief  comments. 

The  cause  of  the  difficulty  I  encountered,  was  owing  in  a  great 
measure  to  the  erroneous  name  given  to  the  disease  by  Sir 
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Astley  Cooper,  and  other  authors,  and  which  consequently  leads 
to  an  erroneous  view  of  its  pathology,  in  perhaps  the  majority 
of  cases. 

Sir  Astley  Cooper  denominates  the  disease,  Fungus  of  ti  e 
brain,  and  makes  the  following  remarks.  "Usually,  some  days 
after  the  brain  has  been  wounded,  the  divided  parts  begin  to 
unite  by  the  adhesive  inflammation;  if  this  process  cannot  effect 
a  cure,  granulations  form,  which  at  length  project  through  the 
opening  of  the  skull,  and  give  rise  to  the  fungus.  Upon  proper 
treatment,  the  safety  of  your  patient  depends.  If  you  do  not 
repress  the  growth  of  the  fungus,  there  will  be  violent  constitu- 
tional irritation,  and  the  life  of  the  person  will  be  destroyed  ; 
but  on  the  contrary,  if  you  attend  to  the  condition  of  the  wound, 
and  prevent  the  fungus  from  rising,  you  will  succeed  in  effecting 
a  cure."  It  will  be  perceived  that  Sir  A.  Cooper  does  not  speak 
of  it  as  possessing  the  character  of  hernia,  or  as  a  simple  protru- 
sion of  the  brain. 

Sir  Charles  Bell,  in  his  work  on  Operative  Surgery,  speaks  of  it 
as  possessing  a  fungoid  character,  and  as  being  vascular  and  or- 
ganized. Mr.  Abernethy  conceives  "that  such  tumours  proceed 
from  an  injury  of  part  of  the  brain ;  that  an  effusion  of  blood 
into  the  substance  of  the  brain  ensues  ;  that  the  deficiency  of  the 
bone  allows  the  blood  to  expand  and  press  the  brain  and  its 
meninges  through  the  vacant  space  of  bone  ;  that  the  dura  ma- 
ter soon  ulcerates ;  and  that  the  tumour,  pushing  through  the 
opening,  now  increases  with  a  rapidity  proportionate  to  that 
with  which  the  hemorrhage  takes  place  within." 

Now,  the  objection  to  Mr.  Abernethy's  theory  is,  that  the  pro- 
trusion does  not  take  place  soon  enough  to  confirm  his  views. 
Some  days  or  weeks  generally  elapse  before  the  protrusion 
takes  place,  when,  if  it  is  owing  to  hemorrhage  within  the  brain, 
it  should  occur  at  a  much  earlier  period. 

Mr.  Hennen,  in  his  work  on  the  principles  of  military  surgery, 
states,  that  it  has  not  appeared  to  him  to  proceed  solely  and  ex- 
clusively from  any  one  cause,  but  to  depend  on  several,  some- 
times acting  singly,  and  often  in  combination. 

Dr.  N.  R.  Smith,  in  an  excellent  article  upon  this  subject, 
gives,  I  think,  the  correct  view  of  its  nature,  and  immediate 
cause,  as  well  as  treatment.  He  says,  "  that  the  most  frequent 
and  fatal  tumour,  which  thus  issues  from  the  surface  of  an  ex- 
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posed  brain,  is  the  brain  itself,  protruded  by  the  unremitted  im- 
pulse of  the  arteries  of  the  organ  ;"  and  then  gives  very  satisfac- 
tory reasons  for  advancing  the  opinion. 

So  far  as  the  following  case  is  concerned,  it  appears  to 
corroborate  his  view  of  the  pathology  of  the  disease.  The 
mechanical  support  being  removed  from  the  brain,  by  the  loss 
of  a  portion  of  the  skull,  and  its  membranes,  and  the  constant 
impulse  or  distention  being  kept  up  by  the  circulation  and  res- 
piration, account  readily  for  the  tendency  to  protrusion.  With 
this  protrusion,  there  may,  undoubtedly,  be  more  or  less  fungus 
springing  up  from  the  brain,  or  dura  mater,  or  pia  mater.  That 
the  tumour  in  the  following  case  consisted  of  the  brain,  1  am 
satisfied,  because,  upon  slicing  off  a  portion,  it  resembled  the 
brain  in  appearance  ;  and  it  was  affected  materially  by  the  state 
of  the  circulation  and  respiration. 

On  the  17th  of  May,  (1840,)  I  was  requested  to  visit  Timothy 
O'Brien,  aged  six  years.  Upon  examining  his  case,  I  found  a  com- 
pound depressed  fracture  of  the  left  parietal  bone.  There  were 
three  wounds  of  the  scalp,  each  about  one  inch  long,  meeting  in  the 
centre, attended  with  considerable  hemorrhage  ;  and  wTere  caused 
by  a  brick,  thrown  by  a  man  with  the  view,  probably,  of  taking  his 
life. 

Dr.  Covel  was  in  attendance,  and  as  the  lad  was  rational,  the 
Dr.  proposed  that  we  should  dress  the  wound,  and  wait  until 
symptoms  of  compression  should  appear.  To  this  proposition  I 
made  no  objection,  but  in  the  course  of  the  evening,  vomiting 
came  on  with  a  disposition  to  stupor.  It  was  then  decided  that 
the  operation  of  trephining  was  necessary. 

By  the  request  of  Dr.  Covel,  and  with  his  assistance  and  that 
of  Dr.  A.  C.  Post,  I  proceeded  to  the  operation.  The  original 
wounds  were  extended  at  each  extremity  with  the  scalpel ;  the 
cranium  being  exposed,  a  small  trephine  was  applied  near  the 
greatest  depression,  and  having  perforated  the  skull,  the  elevator 
was  passed  under  the  depressed  portions ;  and  they  were  suc- 
cessively raised  and  removed.  The  fracture  we  found  quite  com- 
minuted, as  the  spiculae  removed  amounted  to  the  number  of  16 
or  18  pieces.  One  of  the  pieces,  about  half  an  inch  long,  was 
driven  into  the  brain,  and  about  half  a  teaspoonful  of  the  cere- 
brum escaped  when  it  was  taken  away. 

One  or  two  projecting  points  of  the  skull  were  trimmed  off 
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with  Tley's  saw ;  the  integuments  were  brought  together  with 
sutures  and  adhesive  plaster,  and  the  usual  dressings  were  applied. 

During  the  first  week  after  the  operation,  the  patient  continu- 
ed rational,  but  was  somewhat  restless  at  night,  had  a  frequent 
pulse,  a  furred  tongue,  and  some  pain  in  the  head. 

In  the  course  of  that  week,  he  was  bled  from  the  saphena 
vein,  cathartics  and  enemata  were  administered,  and  cold  ap- 
plications were  applied  to  the  head. 

At  the  first  dressing  on  the  Gth  day,  we  found  about  half  of 
the  wounds  of  the  integuments  had  healed,  and  the  discharge 
rather  fetid. 

At  the  second  dressing,  on  the  7th  day,  we  observed  the 
commencement  of  an  encephalocele,  which  had  the  appearance 
of  an  ordinary  fungus  about  the  size  of  a  large  chestnut,  but  it 
appeared  to  be  partly  covered  by  the  scalp.  It  was  dressed  at 
first  with  dry  lint,  adhesive  straps,  compress  and  bandage. 

During  the  residue  of  the  month  of  May,  the  fungus  gradually 
increased  to  the  size  of  a  Madeira  nut,  was  of  a  grayish  colour  ; 
it  pulsated  with  the  same  regularity  as  the  heart  and  arteries, 
and  the  discharge  of  pus  was  copious  and  of  good  appearance. 

The  boy  continued  rational,  and  the  symptoms  generally  were 
all  favourable,  such  as  a  good  appetite,  and  regular  bowels. 
About  this  period,  however,  he  had  occasionally  a  frequent  de- 
sire to  void  his  urine,  particularly  after  the  application  of  the  sul- 
phate of  copper. 

The  treatment  during  this  period  consisted  in  the  use  of  lint 
moistened  with  lime-water,  adhesive  straps,  compresses,  and  the 
four-headed  roller.  Occasionally,  the  tumour  was  touched  with 
the  sulphate  of  copper. 

During  the  month  of  June,  the  general  symptoms  continued  fa- 
vourable, with  the  exception,  occasionally,  of  an  accelerated 
pulse,  and  a  coated  tongue.  Whenever  the  lad  cried,  the  tu- 
mour evidently  increased  in  size. 

The  hernia  continued  obstinate,  and  was  treated,  by  applying 
at  different  tidies,  the  nitrate  of  silver ;  the  saturine  lotion,  in 
place  of  the  lime-water  ;  and  the  Ungentum  Hydruargyri  Super- 
nitratis  spread  upon  lint,  and  applied  with  compresses ;  a  piece 
of  tea-lead  and  bandages.  All  of  these  applications  had  a  fa- 
vourable effect,  particularly  the  citrine  ointment. 

The  granulations  improved  in  appearance,  and  cicatrization 
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commenced.  At  the  latter  part  of  the  month,  two  or  three  pieces 
of  the  cranium  exfoliated. 

During  the  month  of  July,  the  head  was  dressed  daily,  but 
owing  to  the  want  of  care,  on  the  part  of  the  patient,  or  rather 
to  his  being  careful  to  loosen  the  bandage,  the  fungus  increased 
and  became  troublesome. 

With  the  scalpel,  I  sliced  off  pieces  of  the  tumour  at  different 
times,  sufficient  perhaps  to  fill  two  teaspoons. 

They  appeared  to  be  of  a  medullary  character,  and  when  re- 
moved, the  surface  of  the  brain  was  much  inclined  to  bleed. 
The  tumour  was  touched  with  the  nitrate  of  silver,  and  dressed 
with  the  citrine  ointment.  A  few  times,  I  touched  the  edges 
gently  with  the  caustic  potass,  and  with  good  effect.  The  alum 
water,  with  compression  by  means  of  graduated  compresses,  had 
an  excellent  effect. 

As  the  case  was  somewhat  obstinate  and  perplexing,  I  con- 
sulted a  number  of  our  judicious  practitioners. 

One  advised  the  nitric  acid  diluted  ;  another,  compression 
with  sheet  lead ;  another,  lint  stiffened  with  paste  ;  another, 
graduated  compresses.  Their  prescriptions  were  all  used  with 
good  effect.  Finding  it  still  exceedingly  difficult  to  effect  con- 
stant pressure  by  means  of  a  bandage,  I  resolved  to  ascertain 
what  could  be  done  by  means  of  a  head-truss.  Dr.  Knight,  No. 
1  Ann-street,  was  accordingly  invited  to  see  the  patient,  and  to 
contrive  an  article  of  the  kind.  By  reference  to  the  drawing, 
it  will  be  seen  that  he  has  succeeded  very  well. 


Figure  I  represents  the  spring  passing  over  the  forehead,  and 
parietal  bones. 
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No.  2,  the  pad  made  of  German  silver,  and  an  India  rubber 
cushion  pressing  over  the  hernial  opening. 

No.  3,  an  India  rubber  strap,  passing  from  one  extremity  of 
the  spring  to  the  other,  around  the  occiput. 

No.  4,  another  strap,  passing  over  the  head,  and  under  the 
chin. 

No.  5,  another  strap,  passing  from  the  middle  of  the  spring  on 
the  forehead,  to  the  occipital  strap,  on  a  line  with  the  longitu- 
dinal sinus. 

This  truss,  which  has  a  gentle  spring,  was  applied,  and  as  long 
as  it  was  worn,  it  pressed  the  tumour  down  to  a  level  with  the 
cranium.  But  the  lad  became  rather  uneasy  with  it,  and  I  was 
obliged  to  substitute  occasionally  the  paste-board  and  band- 
age. Under  this  treatment,  the  tumor  was  kept  down,  the  gran- 
ulations became  healthy,  and  the  surface  cicatrized,  about  four 
months  after  the  occurrence  of  the  accident. 

Upon  taking  a  review  of  the  case,  it  is  quite  remarkable,  that 
the  boy,  from  the  commencement  of  the  injury  to  the  termination 
of  the  treatment,  should  have  retained  his  reason  ;  and  what  is  still 
more  surprising,  that  he  should  lose  two  teaspoonsful  of  brain, 
without  manifesting  any  particular  effects  from  the  loss.  The 
only  effects  I  have  observed  lately,  are,  occasional  peevishness, 
from  increased  irritability  of  temper,  and  increased  frequency  of 
the  pulse. 

Were  a  similar  case  to  fall  under  my  care,  I  think  I  should  be 
very  careful  to  apply  early  a  piece  of  paste-board  or  tea-lead  as 
a  preventive  measure.  Let  the  first  application  be  simple  cerate 
spread  upon  a  pledget  of  lint ;  then  a  linen  compress  ;  over  that, 
one  or  two  pieces  of  paste-board  or  tea-lead,  and  over  that  the 
four-headed  roller.  If  the  pressure  should  not  be  sufficiently 
strong  and  steady,  then  recourse  could  be  had  to  the  head-truss 
with  a  gentle  spring.  This  instrument  should  not  of  course  be 
continued  if  it  is  followed  by  symptoms  of  compression.  After 
recovery,  it  could  be  used,  likewise,  as  an  article  to  protect  the 
brain  from  injury.  Instead  of  placing  a  piece  of  silver  into  the 
opening  of  the  cranium,  as  is  generally  proposed,  the  surgeon 
would  be  placing  it  where  it  properly  belonged,  over  the  integu- 
ments, as  a  shield  to  the  brain. 
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Art.  VI.    An  Essay  on  Puerperal  Fever.    By  Philip  A. 
Davenport,  M.  D. 

A  Year's  residence  as  an  assistant  physician  in  the  New-York 
Alms  House,  has  lately  afforded  me  a  rare  opportunity  of  wit- 
nessing the  interesting  and  fatal  disease,  which  I  propose  to 
consider  in  the  following  pages  :  — 

And  though  I  can  lend  but  feeble  aid  in  dispelling  the  myste- 
ries which  envelop  it,  it  may  not  be  uninteresting  to  dwell  upon 
the  instructive  scenes,  which  the  bedside  and  the  dead-house 
presented  during  that  terrible  endemic,  and  to  compare  what  I 
myself  have  seen  with  the  experience  of  others. 

A  brief  sketch  of  this  endemic  has  already  been  communicated 
to  the  profession  in  the  5th  No.  of  this  Journal  by  Dr.  A.  F.  Vache, 
the  resident  physician  of  the  Alms  House. 

The  20  cases  annexed  to  his  paper,  reported  by  my  colleagues 
t)rs.  McLelland,  Osborn,  and  Cock,  and  the  writer,  with  some 
unpublished  cases  in  my  possession,  will  form  the  basis  of  this 
essay. 

It  is  my  purpose  to  consider  the  disease  generally,  in  as  brief 
and  concise  a  manner  as  possible,  while  I  shall  endeavour  to  be 
full  and  explicit  in  the  circumstances  which  bear  upon  the  endemic 
to  which  these  pages  are  more  particularly  devoted. 

Etiology.  —  Of  all  the  causes  of  puerperal  fever  none  holds  a  more 
important  station,  than  that  which  we  shall  in  the  first  place  con- 
sider, a  vitiated  state  of  the  atmosphere. 

In  hospitals,  this  cause  of  infection  is  singularly  rife  ;  and  in  no 
state  of  the  system  does  it  exert  a  more  baneful  influence  than 
in  the  puerperal.  Crowded  apartments  are  the  most  common 
cause  of  this  impure  state  of  the  air,  and  readily  give  rise  to  our 
most  dangerous  types  of  fever;  as  we  see  occurring  in  jails,  hos- 
pitals, and  in  the  crowded  steerage  of  our  passage  ships.  In 
the  lying-in  ward,  in  addition,  the  air  is  infected  by  the  re- 
spiration of  a  large  number  of  children,  and  by  offensive  exhala- 
tions from  the  lochiae,  perspiration,  faecal  matter,  &c. ;  and  if  the 
most  perfect  cleanliness  is  not  observed,  the  air  is  rendered  still 
more  infectious.  Often  the  presence  of  the  sick  in  the  same 
or  neighbouring  apartments,  increases  still  further  the  difficulty. 
vol.  rv.  no.  vin.  40 
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Baudelocque  says,  "a  vitiated  atmosphere  is  injurious  not  only 
after  delivery,  but  even  during  pregnancy ;  it  may  influ- 
ence the  solids  and  fluids  of  the  female  to  such  a  degree,  that 
peritonitis  will  be  inevitable." 

The  nature  of  this  deterioration  of  the  atmosphere,  has  as  yet 
eluded  all  investigation  ;  it  is  supposed  to  consist  of  minute 
deleterious  particles,  inappreciable  to  the  human  senses,  termed 
"  miasmata."  The  cause  of  these  miasmata  in  some  cases  we 
have  shown  ;  often  none  is  recognised,  and  the  destroyer  is 
known  only  by  his  work  of  death.  That  the  disease  at  the  Alms 
House  was  in  the  first  place  produced  by  "idio  miasma,"  I 
think  I  can  render  probable,  by  considering  the  circumstances 
under  which  it  originated. 

If  I  am  asked  why  the  legitimate  effects  were  not  produced 
till  after  delivery ;  I  can  only  say  that  the  causes  were  fully  at 
work  before  the  commencement  of  labour,  but  were  not  sufficient 
to  produce  their  pernicious  effects  till  the  great  and  sudden 
change  in  the  female  and  her  increased  susceptibility  at  this  time 
permitted  them  to  operate  successfully.  The  fever  commenced 
last  winter  (1839,  and  '40,)  at  the  Alms  House,  when  the  poor 
were  congregated  in  unusual  numbers  within  its  walls ;  and  beds 
were  placed  on  the  floor  of  the  receiving  ward  for  pregnant  wo- 
men for  additional  patients,  where  already  the  ward  was  too 
much  crowded.  In  this  ward,  a  large  room  in  the  3d  story  of 
the  East  Wing,  the  females  remain  till  the  approach  of  labour, 
when  they  enter  a  similar  apartment  opposite,  separated  by  a 
narrow  hall. 

The  lying-in  ward,  though  at  this  time  considerably  crowded, 
was  always  in  a  state  of  perfect  cleanliness ;  the  beds  were 
changed  after  each  delivery,  and  particular  attention  w7as  paid 
to  its  ventilation.  The  receiving  ward  was  cleanly,  but  far  more 
crowded  ;  it  was  less  perfectly  ventilated  ;  the  windows  being  less 
frequently  opened,  and  the  room  kept  very  warm.  There  was  oc- 
casionally more  or  less  disturbance,  and  patients  have  complained 
that  their  sleep  was  interrupted,  or  could  not  be  obtained  till  a  late 
hour  of  the  night.  In  one  instance,  a  case  of  puerperal  convulsions 
was  brought  on  by  fright,  and  labour  prematurely  followed.  There 
was  but  little  sickness  in  that  wing  of  the  building  which  was  princi- 
pally appropriated  to  aged  females,  and  kept  in  a  neat  and  cleanly 
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condition  ;  with  the  exception  of  a  ward  in  the  first  story  directly 
under  the  lying-in  ward  (in  the  third  story.) 

This  was  reserved  for  the  lowest  class  of  patients ;  was  ex- 
cessively crowded  ;  poorly  ventilated,  and  there  were  some  cases 
of  chronic  disease  there  ;  this,  with  the  effluvia  from  their  old 
rags  and  bedding,  rendered  the  air  vitiated  and  offensive. 

During  the  month  of  January,  when  the  fever  commenced, 
this  ward  contained  at  one  time  forty  inmates ;  and  three  cases 
of  typhus  fever  actually  originated  in  the  ward.  It  was  then 
cleaned,  the  women  distributed,  and  typhus  did  not  afterwards 
make  its  appearance. 

During  the  continuance  of  the  fever,  erysipelas  prevailed  to  a 
considerable  extent  in  the  hospital,  (which  is  always  well  venti- 
lated and  kept  in  a  state  of  admirable  cleanliness,)  and  in  the  other 
buildings  composing  the  Alms  House  establishment.  A  patient 
who  had  recovered  from  puerperal  fever,  remaining  in  the  hos- 
pital, was  attacked  with  severe  erysipelas  of  the  head  and  face. 
And  during  the  present  winter,  when  a  number  of  cases  of  puer- 
peral fever  have  again  occurred,  erysipelas  has  also  been  pre- 
valent in  the  institution. 

For  the  last  twelve  or  fifteen  months,  it  would  seem  that  there 
has  been  an  unusual  tendency  to  epidemic  disease,  and  often  of 
a  typhoid  character.  In  the  winter  of  1839  and  '40,  the  children 
at  the  Long  Island  Farms  were  mowed  down  in  large  numbers 
by  an  endemic  influence.  An  incurable  diarrhoea,  followed  by 
mortification  of  either  extremity  of  the  alimentary  canal,  often 
with  the  loss  of  the  eyes,  defied  the  efforts  of  medicine.  A 
child  was  bled  for  pleurisy,  and  two  others  for  fever ;  mortifica- 
tion soon  set  in.  Ophthalmia  could  not  be  treated  in  the  usual 
manner  without  rapid  ulceration  of  the  cornea.  Cases  of  scar- 
latina all  followed  the  same  course,  and  all  terminated  fatally. 
(See  Dr.  MorrelPs  paper  in  the  5th  No.  of  this  Journal.) 

In  the  January  number  of  this  Journal,  Dr.  Cornell,  in  speak- 
ing of  his  experience  in  ninety  cases  of  scarlatina  which  he  had 
met  with  during  the  previous  year, says,  "the  sudden  manner  in 
which  the  disease  invades  the  system  ;  the  high  constitutional  irri- 
tation which  succeeds,  and  the  fruitless  attempts  in  many  instances 
to  relieve  symptoms  simulating  inflammatory  action,  as  phrenitis,  by 
bleeding,  leeching,  purging,  antimonials,  and  the  like,  excited  a 
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belief  that  scarlet  fever  was  not  of  a  sthenic  character,  but  de- 
pendant on  irritation  with  an  exhausted  or  shattered  state  of  the 
vital  forces  and  typhoid  in  its  tendencies."  He  also  gives  a  case 
of  puerperal  fever  which  yielded  to  quinine  and  opiates,  instead 
of  requiring  the  usual  powerful  antiphlogistic  treatment  of  spora^ 
die  puerperal  peritonitis. 

In  the  Lying-in  Hospital,  in  Marion-street,  two  cases  of  puer^ 
peral  fever  occurred  after  a  short  interval,  but  on  cleaning  the 
ward  the  disease  did  not  return.  The  disease  is  said  to  be  pre- 
valent in  private  practice  in  the  city  also,  at  the  present  time. 

For  the  last  few  months,  smallpox  has  also  been  prevalent.  In 
the  New- York  Hospital  much  erysipelas  has  occurred,  and  cases  of 
typhus  fever  have  originated  in  the  house,  At  St.  Paul's  Col- 
lege, Flushing,  diarrhoea  has  recently  prevailed  extensively  among 
the  students.  We  shall  presently  have  occasion  to  observe  how 
much  the  fever  as  seen  at  the  Alms  House  differed  from  ordinary 
puerperal  fever.  One  of  the  cases  that  outlived  the  first  violence 
of  the  attack,  died  from  extensive  mortification  of  the  mouth, 
exactly  resembling  the  cancrum  oris  of  children,  and  spacelation 
of  the  subperitoneal  cellular  tissue  of  the  abdominal  cavity. 

Contagion  is  the  next  cause  of  puerperal  fever  which  we  shall 
notice.  It  would  be  foreign  to  my  present  purpose  to  consider 
the  arguments  in  favour  of  and  against  the  doctrine.  The  only 
facts  bearing  upon  the  question,  which  have  come  under  my  own 
observation,  are  the  following :  — 

During  my  attendance  on  the  cases  of  fever  in  the  Alms 
House,  when  almost  living  at  their  bedside,  I  was  called  to  a  case 
of  labour  in  the  Black  Hospital,  where  the  disease  had  not  yet 
appeared,  in  the  absence  of  Dr.  Cock,  who  then  had  the  charge 
of  that  department.  That  patient  died  of  puerperal  fever.  Sev- 
eral others  were  then  delivered  by  Dr.  Cock,  and  no  unfavourable 
symptoms  followed.  In  his  absence  a  second  time,  I  attended 
another  patient,  and  she  too,  took  the  disease  and  died.  In  one 
or  both  of  these  instances,  I  took  the  precaution  to  change  the 
greater  part  of  my  dress. 

Dr.  Hoffman  visited  in  consultation  one  of  our  earlier  cases ; 
he  delivered  a  female  that  night,  who  was  attacked  and  died  with 
puerperal  fever.  Some  incidents  occurred  to  Dr.  Belcher  of 
this  city,  about  this  time,  which  rather  tend  to  confirm  the  doc- 
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trine  of  contagion.  A  case  of  puerperal  fever  occurred  in  his 
practice,  and  in  the  course  of  about  two  months,  six  or  eight 
cases  followed,  and  four  of  them  proved  fatal.  These  cases  did 
not  occur  in  succession,  but  in  a  number  of  intervening  cases ; 
there  seemed  to  be  a  predisposition  to  the  disease,  which  was 
overcome  by  Calomel  &  Dover's  powder,  and  other  remedies. 
In  a  disease  as  rare  as  puerperal  fever,  the  occurrence  of  so 
many  cases  among  the  patients  of  a  single  practitioner  is  at  least 
worthy  of  note. 

Much  difference  of  opinion  has  existed  with  regard  to  the  ques- 
tion whether  puerperal  fever  is  most  liable  to  follow  difficult  or 
easy  labours,  and  those  of  long  or  short  duration  ? 

Of  23  cases  occurring  in  the  Alms  House  establishment,  seven 
were  severe  labours,  and  their  duration  was  as  follows  :  —  10,  12, 
26,  26,  42,  56  hours,  and  one  lasted  between  three  and  four  days  ; 
nine  were  noticed  as  easy  labours  ;  and  of  these  nine,  the  three 
labours  whose  duration  is  recorded,  occupied  but  2, 4,  and  5  hours 
respectively.  The  length  of  three  other  labours  (their  degree  of 
severity  not  being  noticed)  was  4,  6  or  8,  and  28  hours,  and  of 
three  cases  no  account  was  recorded. 

Of  the  tedious  labours,  one  patient  was  delivered  of  twins  after 
a  labour  of  12  hours.  The  case  of  26  hours  labour  was  compli- 
cated by  a  narrow  pelvis,  retention  of  the  placenta,  hourglass 
contraction,  and  hemorrhage. 

The  case  of  42  hours  was  protracted  by  a  ligamentous  band 
across  the  vagina  which  required  division,  and  by  slight  deformity 
of  the  pelvis  rendering  a  diminution  of  the  head  of  the  child  neces- 
sary. 

In  the  case  of  56  hours,  there  was  also  a  small  pelvis,  and  the 
operation  of  craniotomy  was  again  resorted  to.  With  these  facts 
before  me,  I  have  ample  reason  for  believing  that  puerperal  fever 
may  follow  short  and  easy  labours  as  well  as  those  of  greater 
duration  and  severity. 

Is  puerperal  fever  more  common  after  first  than  succeeding 
labours  ? 

Out  of  88  cases  mentioned  by  Dr.  Collins  of  Dublin,  44  occurred 
after  first  labours;  16  after  2d  ;  nine  after  3d  labours,  &c.  In 
another  epidemic  in  the  same  hospital,  out  of  114  cases,  68  were 
first  pregnancies. 
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Of  Ferguson's  cases,  out  of 204,  more  than  80  were  first  labours ; 
and  out  of  68  deaths,  one-half  were  patients  with  their  first  chil- 
dren. Duges  finds  that  one-third  more  first  labours  than  second 
were  attacked  ;  and  Campbell,  that  of  85  attacked,  29  were  con- 
fined with  their  first  children.  In  the  endemic  at  Bellevue,  13 
out  of  23  cases  occurred  in  those  who  had  given  birth  to  first 
children ;  2  cases  in  those  who  had  been  delivered  of  their  2d 
children  ;  three  of  their  3d  children  ;  two  of  their  4th  ;  one  of 
her  5th  child ;  one  of  her  7th,  and  of  one  no  record  was  kept. 
First  labours,  I  therefore  conclude  strongly  predispose  to  puerperal 
fever. 

The  presence  of  a  putrid  fsetus  is  another  in  the  list  of  the 
causes  of  this  disease.  During  the  prevalence  of  the  endemic,  a 
patient  in  the  hospital  aborted  in  the  early  months  of  pregnancy ; 
the  child  was  in  an  advanced  stage  of  decomposition,  but  the 
mother  recovered  without  an  unfavourable  symptom. 

Hemorrhage  is  said  to  aid  the  development  of  puerperal 
fever. 

In  two  cases  at  the  Alms  House  there  was  severe  hemorrhage, 
the  patient  losing  in  one  case  about  two  quarts  of  blood. 

The  effect  of  climate  and  seasons  in  predisposing  to  puerperal 
fever  is  an  interesting  and  disputed  question.  Doublet  says  that 
labours  are  attended  with  the  greatest  danger  in  cold  countries, 
and  that  as  we  advance  towards  the  South,  the  danger  dimin- 
ishes. This,  however,  has  been  denied.  The  question  of  its 
relative  prevalence  in  different  seasons  is  almost  as  undecided. 
Some  contend  that  it  is  more  common  and  more  fatal  in  the 
cold  months,  as  Delaroche,  Tenon  and  Duges  ;  on  the  other  hand, 
Thomas  Cooper,  White,  and  others  consider  it  more  fatal  in  the 
hotter  months.  Some  distinguished  observers  consider  the  dry 
air  most  favourable  to  its  development ;  others  the  moist,  and 
some  believe  the  cold  and  humid,  or  warm  and  humid  most  likely 
to  produce  it. 

The  clashing  statistics  of  writers  prove  that  whatever  influence 
warm  or  cold  weather  may  exert,  neither  strongly  predisposes  to 
the  disease. 

The  endemic  of  which  I  am  speaking  commenced  on  the  17th 
January,  during  which  month  there  were  three  cases.  There  were 
seven  in  February  ;  six  in  March  ;  one  in  April;  six  in  May. 
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During  the  present  winter  months  a  number  of  cases  have 
again  occurred,  the  particulars  of  which  I  have  not  been  able  to 
obtain. 

The  Alms  House,  it  will  be  recollected,  is  situated  on  the  bor- 
ders of  the  East  river;  the  ground  is  marshy,  and  the  windows 
of  the  ward  where  the  fever  originated  overlook  the  river. 

The  weather,  during  January  and  February  (1840)  was  no- 
ticed as  mild  and  humid. 

The  regimen  during  pregnancy,  and  after  labour,  is  said  to  have 
considerable  influence  in  the  production  of  peritonitis,  such  as  an 
insufficiency,  or  bad  quality  of  food,  the  use  of  exciting  drinks, 
&c. 

The  patients  confined  at  the  Alms  House,  are  often  the  most 
degraded  that  our  rolls  of  poverty  and  infamy  can  furnish.  They 
occasionally  enter  the  institution  with  constitutions  impaired  by 
intemperance  and  vice,  and  precarious  means  of  subsistence. 
And  after  reaching  it,  the  scanty  diet  of  a  poor  house  with  confine- 
ment in  crowded  rooms,  and  want  of  exercise,  is  but  little  calcu- 
lated to  restore  their  wasted  energies.  As  the  wards  are  always 
open  to  the  friends  of  the  inmates,  dietic  arrangements  are 
almost  futile,  and  I  have  understood,  since  leaving  the  establish- 
ment, that  patients  were  sometimes  supplied  with  alcoholic  drinks 
even  after  recent  confinement. 

Exposure  after  delivery  is  frequently  the  exciting  cause  of 
peritonitis. 

In  one  of  the  cases,  the  chill  and  pain  in  the  abdomen  shortly 
succeeded  exposure  by  leaving  her  bed  for  the  purpose  of  evacu- 
ating the  bowels.  Chronic  affections  of  the  lungs,  brain,  uterus 
and  appendages  are  known  among  the  causes  of  puerperal  fever. 

Attempts  made  to  produce  abortion  in  various  ways ;  too  great 
compression  of  the  abdomen  after  delivery;  the  caesarian  sec- 
tion ;  artificial  delivery ;  suppression  of  the  lochiae,  as  by  cold, 
astringents,  moral  emotions,  &c. ;  suppression  of  the  milk  ;  con- 
stipation; retention  of  the  placenta,  of  clots,  and  of  the  lochia?, 
are  all  causes  of  puerperal  fever  which  we  can  merely  allude  to 
without  enlarging  upon  them.  Moral  emotions  are  much  insisted 
on  by  some  writers  in  the  production  of  this  disease,  particularly 
by  the  French,  who  are  fond  of  attributing  most  diseases  to 
moral  causes ;  and  with  a  nation  whose  passions  are  so  lively  and 
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so  powerful,  it  may  be  a  cause  more  frequently  in  operation 
than  among  us  where  all  emotions  are  more  cold  and  guarded. 
Proofs  of  its  influence,  however,  are  sufficiently  abundant. 

Symptoms.  —  Puerperal  fever  may  appear  during  the  opera- 
tion of  labour,  and  at  any  time  after  delivery  before  the  parts 
concerned  in  parturition  have  returned  to  their  natural  state ) 
which  usually  occurs  in  30  or  40  days. 

It  makes  its  appearance,  usually,  from  the  2d  to  the  5th  day 
after  confinement.  At  this  time,  most  of  the  cases  at  the  Alms 
House  commenced;  though  some  few  began  in  about  one  da> 
after  delivery,  and  one  case  did  not  occur  till  the  19th  day,  a 
period  remarkably  late  for  the  disease  to  occur  —  and  I  may  re- 
mark, en  passant,  that  the  prognosis  is  always  better,  the  later  the 
period  at  which  the  patient  is  attacked  ;  and  accordingly  this  pa- 
tient did  recover,  while  so  many  about  her  perished.  The 
disease  is  usually  ushered  in  by  a  chill  of  variable  duration  and 
intensity ;  sometimes  partial,  often  extending  over  the  whole 
body.  In  our  first  16  cases,  the  chill  occurred  in  10  instances; 
in  four,  it  was  doubtful,  and  in  the  remaining  two,  it  probably  did 
not  occur.  In  one  case,  the  chill  was  preceded  12  hours  by 
severe  pain  in  the  abdomen  and  back.  In  some  instances  an  ac- 
celerated pulse  was  noticed  for  many  hours  before  any  other 
symptom  was  manifested.  Great  heat  of  skin  ;  thirst  and  head- 
ache follows.  The  headache  is  often  intense :  in  one  instance 
intense  headache  accompanied  the  chill,  and  for  many  hours  the 
patient  referred  all  her  pain  to  the  head.  The  pulse  rapidly 
rises  to  130  or  140. 

In  our  cases,  the  pulse  was  uniform  only  in  its  rapidity ;  some- 
times full  and  hard,  sometimes  small  and  easily  compressed,  oc- 
casionally full  and  bounding ;  it  was  generally  however  small 
and  irritable. 

Pain  in  the  abdomen  is  felt ;  commencing  over  the  u  terus,or 
in  one  of  the  inguinal  regions,  it  rapidly  spreads  over  the  abdo- 
men and  back.  The  pain  is  constant,  is  increased  by  pressure, 
and  is  aggravated  at  short  intervals,  at  times  causing  groans  of 
agony. 

The  patient  lies  on  her  back,  with  her  knees  flexed,  and  any 
motion  is  attended  with  increased  pain.  Its  intensity  is  varia- 
ble, often  so  great  that  the  weight  of  the  bed  clothes  will  give 
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uneasiness  ;  at  others  so  slight,  that  considerable  pressure  may  be 
made  without  complaint,  or  during  a  great  part  of  the  progress 
of  the  disease  it  may  be  entirely  absent.  The  pain  is  generally 
the  most  violent  in  sporadic  cases  ;  in  some  epidemics,  it  is  so 
slight  that  the  disease  is  recognised  with  difficulty,  and  the 
patients  rapidly  sink  as  if  smitten  by  the  secret  influence  of  some 
deadly  poison ;  the  medical  attendant  unconscious  of  the  danger, 
till  death  renders  him  familiar  with  the  silent  symptoms 
of  the  malignant  destroyer.  Both  of  these  classes  of  cases 
were  met  with  in  our  endemic.  Generally  however,  the  cases 
were  of  the  most  insidious  nature;  the  patients  seemed  blind 
to  their  own  situation,  and  would  often  deny  the  existence  of 
pain  and  of  the  disease,  which  their  wild  and  anxious  counte- 
nances indicated.  In  Case  I,  the  abdomen  was  "  but  little  sensi- 
ble to  pressure ;"  Case  X,  complained  of  no  pain  when  pressure  was 
made  over  the  abdomen,  and  no  pain  seems  to  have  been  present 
during  the  whole  course  of  the  disease.  In  case  XI,  the  pain  was 
not  remarkable,  and  was  relieved  by  pressure. 

Pain  then  is  not  a  diagnostic  symptom  of  puerperal  fever. 

But  to  return —  tympanitis  soon  appears  ;  in  our  cases  it  was  an 
early  and  pretty  general  symptom,  and  occurred  in  the  cases 
where  the  pain  was  trifling  or  absent. 

The  tongue  at  first  natural,  soon  becomes  coated,  often  thickly, 
with  white  or  yellow  fur ;  it  becomes  darker  and  dryer,  and 
red  at  the  tip  and  edges,  as  the  disease  advances.  As  the  disease 
goes  on,  the  pulse  becomes  more  and  more  frequent ;  the  respira- 
tion becomes  accelerated  and  laborious,  and  thirst  increase  s. 
There  is  great  restlessness,  continual  tossing ;  and  the  fea- 
tures assume  an  appearance  of  peculiar  suffering.  Then 
comes  that  fatal  symptom  the  green  vomit;  whole  potsful  of 
dark  green  bilious  serum,  are  thrown  off  without  effort  in  great 
gushes  ;  and  delirium  frequently  sets  in  six  or  eight  hours  before 
death  and  closes  a  scene  brief,  but  truly  terrible.  Erythematous 
patches  are  occasionally  seen  during  the  course  of  the  disease 
on  various  parts  of  the  body,  the  face,  neck,  arms,  and  between 
the  fingers. 

In  one  remarkable  case,  the  patient  referred  all  her  pain  to  an 
erythema  about  as  large  as  the  palm  of  the  hand,  on  the  calf  of 
her  leg.    In  case  I,  a  laborious  catching  respiration,  as  if  a  full 
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inspiration  gave  excessive  pain,  which  was  located  at  the  point  of 
the  sternum,  was  the  first  symptom  that  attracted  attention  :  in- 
flammation of  the  peritoneal  coat  of  ihe  diaphragm,  probably  gave 
rise  to  it,  though  I  do  not  recollect  the  appearance  after  death. 

Morbid  Anatomy.  In'  speaking  of  post-mortem  appearances,  I 
shall  strictly  confine  myself  to  those  which  were  seen  in  the  endem- 
ic at  Bellevue.  The  peritoneum  was  always  more  or  less  injected. 
Sometimes  this  injection  was  very  inconsiderable,  and  even  ques- 
tioned, as  in  Case  XI;  at  other  times  pretty  intense,  though  we 
never  saw  anything  like  gangrene  ;  and  it  was  usually  greatest 
on  the  peritoneal  coat  of  the  smaii  intestines,  where  the  con- 
volutions met  each  other;  though  that  over  the  uterus,  diaphragm, 
liver,  and  kidneys  also  suffered.  In  some  cases,  the  peritoneum 
was  softened,  and  could  Lie  readily  pealed  off  in  strips,  in  which 
vessels  could  be  seen  when  held  up  to  the  light.  In  Case  IV, 
which  died  32  days  after  the  attack,  the  peritoneum  both  of 
the  parietes  and  of  the  intestines  was  generally  healthy;  slight 
vascularity  was  however  observed  in  one  or  two  places  as  on 
the  commencement  of  the  descending  colon,  at  its  sigmoid  flexure, 
and  on  the  peritoneum  of  the  peivis. 

To  give  an  idea  of  the  relative  frequency  of  the  different  de- 
grees of  injection,  I  will  state,  that  in  about  five  cases  the  injection 
might  be  called  intense — in  seven  moderate  —  in  four,  slight  if 
existing  at  all. 

The  effusions  of  inflammation,  in  the  abdomen,  appeared  in 
every  case,  and  were  proportioned  to  its  extent  as  seen  in  the 
peritoneum. 

As  to  the  nature  of  these  effusions ;  they  were  of  three  kinds, 
all  frequently  met  with  in  the  same  case,  and  mingled  to- 
gether— serum,  lymph,  and  pus. 

The  thin  liquid  effusion  seen  in  14  out  of  18  post-mortems, 
(and  two  of  these  exceptions  even  doubtful)  appeared  to  be 
coloured  serum  rendered  turbid  by  minute  particles  of  lymph  float- 
ing in  it.  Sometimes  the  effusion  presented  the  character  of 
serum  rendered  thick  and  turbid  by  pus  as  well  as  flakes 
of  lymph.  This  fluid  was  generally  of  a  dirty  cream-coloured 
appearance;  in  4  out  of  the  18  dissections,  of  a  brownish  red; 
and  in  one  instance,  the  cream-coloured  and  red  fluids  were  seen 
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in  different  parts  of  the  same  abdomen.  In  one  case,  the  abdo- 
men contained  a  small  quantity  of  pure  serum,  (lymph  besides 
however.)  The  quantity  of  effusion,  in  5  out  of  18  cases,  was 
about  one  pint — in  five  others,  about  half  a  pint  —  in  two  it  was 
doubtful  whether  there  was  any  morbid  effusion,  and  in  Dhal's 
case,  (that  proved  fatal  about  a  month  after  the  attack,)  and  in 
another  case  unpublished,  there  was  none.  After  our  repeated  dis- 
sections it  was  found  that  the  fluids  irritated  the  skin  and  created 
upon  it  small  pimples.  About  that  time  a  small  sac  containing 
pus,  appeared  on  the  index  finger  of  my  right  hand,  which  I 
presume  originated  from  inoculation  with  those  fluids.  Not- 
withstanding it  was  laid  open  and  freely  cauterized,  it  has  occa- 
sionally discharged,  wrhen  opened,  pus  in  very  small  quantities  at 
long  intervals  to  the  present  time,  now  about  a  year  since  its 
appearance.  The  skin  over  it  is  now  thickened  and  hardened, 
with  a  doughy  feel,  —  the  follicles  are  enlarged,  and  filled  with 
small  tow-like  dossils,  which  can  be  readily  picked  out  with  the 
point  of  a  knife. 

Lymph  of  a  light  yellow  gelatinous  appearance  was  effused, 
in  a  few  cases  in  large  quantities  ;  generally  found  in  the  greatest 
abundance  in  the  triangular  furrows  formed  by  the  convolutions  ■ 
of  the  intestines;  but  often  lying  in  considerable  quantities  on 
the  serous  coat  of  the  diaphragm,  uterus,  kidneys,  spleen,  and 
other  organs  of  the  abdomen. 

In  the  18  examinations,  lymph  was  noticed  in  11  cases  ;  in  two 
there  was  none,  and  in  the  remainder,  none  is  mentioned. 

We  found  often  a  great  deal  of  difficulty  in  deciding  whether 
an  effusion  was  lymph,  or  pus,  which  remains  last  to  be  spoken  of. 
The  most  common  seat  of  this  purulent  fluid  was  in  the  pouch  be- 
tween the  uterus  and  bladder.  In  one  case  only,  it  was  clearly 
decided  to  be  pus,  and  here  the  liver,  uterus,  and  diaphragm 
were  bathed  in  the  same  substance. 

There  was  one  other  case,  where  the  matter  was  puruloid,and  in 
another  case,  the  cells  of  the  cellular  tissue  in  this  place  seemed 
infiltrated  with  pus,  and  once  the  secretion  between  the  intestines 
was  thought  purulent.  These  four  cases  then,  are  the  only  in- 
stances where  clear  pus  was  found  on  the  peritoneal  surface  of 
the  organs  of  the  abdomen. 

Let  me  here  allude  to  the  interesting  case  of  Anna  Dhal,  which 


324 


Davenport  on  Puerperal  Fever. 


[April, 


terminated  fatally  32  days  after  the  attack,  where  the  *  whole 
subperitoneal  cellular  tissue  of  the  pelvis  extending  to  within 
half  an  inch  of  the  kidney,  and  to  a  considerable  extent  the  adi- 
pose tissue  had  degenerated  into  a  singular  kind  of  shreddy 
matter  resembling  lint  soaked  in  pus  ;"  anteriorly,  too,  the  peri- 
toneum was  separated  from  the  walls  of  the  abdomen  by  an 
abscess  four  inches  in  diameter  containing  pus;  the  usual  effu- 
sions were  here  absorbed,  and  but  a  drachm  or  two  of  clear  serum 
was  found  in  the  cavity  of  the  pelvis. 

The  effusions  of  blood  mentioned  by  Broussais  and  others, 
were  not  seen  in  any  of  our  cases. 

We  shaii  next  notice  the  appearance  of  the  uterus;  of  the  ex- 
ternal coat  of  the  uterus  we  have  already  spoken  in  connexion 
with  inflammation  of  the  peritoneum.  Under  this  coat,  in  some 
few  instances,  deposits  of  purulent  matter  or  lymph  were  found. 

The  substance  of  the  uterus,  with  one  exception  only,  (out  of 
18  post-mortems)  was  noticed  to  be  diseased.  In  this  case,  the 
walls  when  cut  into  were  of  "a  grayish  tint,  dotted  with  dark 
points  becoming  more  numerous  internally,  and  near  the  fundus 
a  mass  somewhat  resembling  softened  tubercles,  dipped  into  the 
substance  of  the  organ  by  numerous  roots ;"  (this  was  the  case 
proving  fatal  32  days  after  the  attack.)  The  interior  of  the 
uterus  however  presented  the  greatest  evidence  of  disease; 
and  in  13  out  of  18  dissections,  morbid  appearances  were  dis- 
covered :  in  three  it  seemed  natural ;  and  in  two  cases  the  appear- 
ance was  doubtful.  When  laid  open  the  whole  internal  surface 
was  seen  covered  with  a  peculiar  secretion  resembling  lymph, 
perhaps  one-eighth  of  an  inch  thick.  This  secretion  was  of  va- 
rious tints  in  different  subjects,  and  in  different  parts  of  the  same 
uterus.  Sometimes  it  was  of  a  bright  pink,  or  a  dark  red,  often 
of  an  ashy  gray  or  a  greenish  gray,  sometimes  chocolate  coloured. 

In  one  instance,  it  presented  the  exact  appearance,  without  the 
odour  of  gangrene,  and  appeared  like  a  mixture  of  pus  and  lymph. 
This  secretion  was  also  of  various  consistence,  sometimes  thin^ 
loose,  and  flocculent,  at  others  thick  and  tenacious.  It  also  ad- 
hered with  different  degrees  of  tenacity  to  the  lining  membrane  ; 
sometimes  it  could  be  readily  scraped  off  with  a  scalpel ;  at  oth- 
ers it  was  firmly  adherent.  In  two  instances,  the  secretion  was 
noticed  to  have  a  very  fetid  odour,  though  the  examinations  were 
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made,  one,  one  and  half  hours,  the  other  sixteen  hours  after 
death. 

The  mucous  lining  of  the  uterus,  when  this  secretion  was  re- 
moved, was  sometimes  perfectly  healthy  in  appearance,  at  oth- 
ers (in  three  or  four  cases)  it  was  found  slightly  injected. 

This  singular  exudation,  extended  in  some  few  instances  into 
the  vagina. 

No  pus  was  ever  found  in  the  vessels  of  the  uterus  ;  and 
though  they  were  occasionally  stained  with  blood,  we  could  not 
detect  any  inflammation  of  their  coats. 

Appendages  of  the  uterus.  —  Fallopian  tubes.  —  The  appear- 
ance of  the  Fallopian  tubes  was  particularly  noted  in  1 1  cases. 

The  following  are  the  lesions  noticed  in  these  organs. 

In  six  cases,  pus  was  found  in  the  Fallopian  tubes,  (in  four  of 
these  it  occurred  in  both,  and  in  two  cases  in  the  left.) 

In  two  other  cases,  an  opaline  fluid  resembling  milk  and  water 
was  found. 

In  seven  cases,  the  Fallopian  tubes  were  injected  either  in 
their  substance,  their  peritoneal,  or  mucous  coat.  In  the  case  of 
Dhal,  the  right  tube  was  enlarged,  sacculated,  and  filled  with 
pus  in  its  outer  two-thirds.  The  uterine  orifice  of  the  left  was 
plugged  up  by  fibrin. 

Ovaries. — Their  appearance  was  noticed  in  13  cases.  They 
presented  traces  of  inflammation  in  11  cases,  (9  in  both  ovaries 
—  one  in  the  right,  and  in  one  instance  the  side  was  not  speci- 
fied.) 

The  marks  of  inflammation  in  these  organs  were  the  follow- 
ing:  enlargement — vascularity — deposition  of  pus  —  small  ab- 
scesses—  deposition  of  lymph  on  the  peritoneal  coat  of  the  ova- 
ries, and  infiltration  into  its  substance. 

Stomach  and  Intestines.  —  On  opening  the  abdomen,  it  was 
found  that  the  gas  was  contained  entirely  within  the  alimentary 
canal ;  none  escaping  from  the  cavity  of  the  abdomen.  The 
stomach  and  intestines  usually  contained  in  greater  or  less  quan- 
tities the  green  fluid  before  spoken  of. 

Out  of  16  examinations,  the  stomach  presented  traces  of  inflam- 
mation in  15  cases.  In  10  of  these  cases,  the  traces  of  inflam- 
mation were  considerable ;  patches  of  injected  surface  (seven  of  the 
10  cases,)  were  on  the  cardiac  portion  ;  with  or  without  thick- 
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ening  and  softening.  In  the  remaining  five,  there  was  thickening 
and  softening,  though  injection  could  not  be  perceived.  In  two 
of  the  cases,  where  the  inflammation  on  the  cardiac  portion 
was  very  intense,  small  ulcers,  a  line  in  length  were  seen.  In 
one  of  these  cases,  the  patient  vomited  considerable  quantities 
of  bright  blood  some  six  or  twelve  hours  before  death. 

The  intestines  presented  but  little  worthy  of  note ;  there  was 
occasionally  some  injection  of  their  mucous  surface,  but  gener- 
ally their  examination  did  not  repay  the  trouble  of  performing  it. 

Liver.  —  Occasionally  softened.  It  was  sometimes  gorged 
with  blood  —  once  or  twice  of  a  marbled  yellow  colour  when  cut 
into. 

Gall  Bladder.  —  Now  and  then  distended  with  viscid  bile. 
Spleen.  —  Occasionally  softened. 
Pancreas.  —  No  lesion  observed. 

Urinary  Apparatus.  —  In  a  few  instances  pus  was  found  in 
small  quantities  in  the  pelvis  of  the  kidney  and  in  the  bladder: 
and  in  two  cases,  the  kidney  was  slightly  more  vascular  than 
natural.  , 

Chest  and  Vessels. — "The  lungs  were  usually  moderately  con- 
gested." In  many  cases,  the  right  cavities  of  the  heart  were 
filled  with  blood.  No  pus  found  in  any  of  the  veins.  "The 
iliacs,  vena  cava,  and  large  uterine  veins  were  generally  stained 
with  blood  on  their  inner  coat,  where  the  examination  was  made 
after  seven  hours." 

Head.  —  The  head  was  examined  in  nine  cases,  and  in  all  the 
membranes  of  the  brain  we  e  more  or  less  injected  —  fluid  was 
effused  in  five  cases. 

It  would  have  been  interesting  to  have  followed  the  children 
of  those  who  had  suffered  from  puerperal  fever  ;  but  I  have  not 
observed  with  sufficient  care  to  enable  me  to  say  positively 
whether  the  mortality  among  them,  has  been  greater,  than  is 
usual  among  children  born  in  Alms  Houses  under  ordinary  cir- 
cumstances :  my  impression  is  that  it  was  so. 

During  the  present  winter,  on  dissection,  abscesses  were  found 
in  the  testicles  of  several  children  dying  some  two  or  three  weeks 
after  birth,  children  of  those  who  had  either  suffered  from  pu- 
erperal fever,  or  had  been  exposed  to  the  causes  which  had  pro- 
duced it  in  others.    On  examining  another  child  three  or  lour 
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weeks  old,  of  a  patient  convalescing  from  puerperal  fever,  the 
peritoneum  was  found  inflamed  ;  the  abdomen  contained  Jvi. 
or  3  viij.  of  bloody  serum  with  flakes  of  lymph  floating  in  it, 
and  a  layer  of  lymph  covered  the  liver. 

In  still  another  case,  about  the  same  time,  where  the  mother 
died  of  puerperal  fever,  the  child  dying  when  about  eight  days 
old,  as  was  supposed  from  cyanosis,  on  dissection  the  peritoneum 
was  found  decidedly  inflamed,  but  no  lymph  or  other  effusion. 

In  another  case  of  puerperal  fever  (which  was  cured)  the 
child  was  stillborn,  and  had  livid  spots  on  the  head  and  face ;  the 
placenta  presented  white  patches  on  the  foetal  side,  appearing 
like  deposits  of  fat,  its  substance  was  broken  down,  and  follow- 
ing the  placenta,  was  expelled  a  dark  coloured  fluid  of  the  consis- 
tence of  pus. 

We  have  now  considered  the  principal  lesions,  that  occurred  in 
the  endemic  at  Bellevue;  and  if  the  disease  was  dependant  on 
physical  alterations  it  was  a  metro-peritonitis.  My  own  opinion 
is,  that  we  have  no  alterations  of  structure  sufficient  to  account 
for  the  resistless  symptoms  which  so  rapidly  overwhelmed  the 
unfortunate  patients  ;  and  my  readers,  I  think,  will  agree  with  me 
in  considering  the  disease  as  principally  a  constitutional  malady 
of  a  typhoid  nature,  whose  symptoms  and  mortality  may  have 
been  aggravated  by  lesions  in  the  cavity  of  the  abdomen,  but 
that  these  were  not  the  essential  features  of  the  disease. 

Treatment.  —  Bleeding.  —  In  this  country,  fortunately,  as  yet, 
we  have  had  but  little  to  do  with  epidemic  puerperal  fever,  and 
bleeding,  with  rare  exceptions,  has  been  the  great  and  effectual 
remedy  in  the  forms  usually  met  with  by  the  American  practi- 
tioner. It  was  consequently  boldly  resorted  to  in  the  onset  of 
the  disease  ;  it  was  tried  most  faithfully,  it  failed  most  signally, 
with  the  exception  of  two  cases,  and  one  of  these  of  a  more  in- 
flammatory nature  than  the  greater  number  of  those  attacked. 
Out  of  the  22  cases  which  form  the  basis  of  this  essay,  all  ter- 
minated fatally  but  four. 

Of  these  22,  in  11  cases  was  general  bleeding  resorted  to; 
all  of  these  died  but  one,  and  in  that  case  the  prognosis  was 
more  favourable  from  the  circumstance  of  the  great  length  of 
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(time  19  days)  which  elapsed  between  her  confinement  and  the 
appearance  of  the  disease  :  (here  calomel  and  opium  were  also 
used.) 

In  Dhal's  case,  we  have  even  in  the  midst  of  a  typhoid  en- 
demic one  of  those  cases,  where  the  lancet  was  indicated  and 
overcame  the  first  violence  of  the  disease,  which  proved  even- 
tually fatal.  We  find  a  robust  young  German  woman  in  the 
bloom  of  health,  suddenly  seized  with  all  the  symptoms  of  acute 
inflammation,  and  especially  with  a  hard  and  full  pulse  of  J50. 
A  full  bleeding,  with  the  application  of  leeches  is  followed  by 
relief  of  the  prominent  symptoms,  the  pulse  becomes  soft  and 
compressible  — the  pain  in  the  abdomen  is  relieved. 

On  a  return  of  the  symptoms,  bleeding  a  second  and  a  third 
time,  with  full  leeching,  is  again  resorted  to,  and  the  patient  be- 
comes more  comfortable  under  it,  and  the  pulse  slower  and  sof- 
ter. The  most  dangerous  periods  of  the  disease,  those  at  which 
almost  all  had  sunk  were  now  past ;  life  however  was  only  pro- 
longed, for  at  the  expiration  of  a  month,  exhausted  nature  sunk 
under  a  dangerous  complication. 

Bloodletting  is  by  far  the  most  important  of  the  remedies  of 
puerperal  fever,  but  it  is  not  to  be  blindly  adopted.  If  indicated 
at  all,  it  is  an  agent  of  tremendous  power  in  the  cure  of  the  dis- 
ease, an  agent  whose  place  can  be  supplied  by  none  other; 
while  on  the  other  hand,  if  it  does  not  absolutely  do  good,  it  will 
unquestionably  be  productive  of  the  most  serious  injury.  This 
we  see  fully  exemplified  in  epidemics,  where  every  patient  that 
was  bled,  died ;  while  in  others,  every  patient  not  bled  also  died. 
These  apparently  contradictory  conclusions  can  only  be  recon- 
ciled by  the  fact,  that  practitioners  were  treating  varieties  of  the 
disease  essentially  different  in  their  nature,  and  of  course  requir- 
ing different  treatment.  "Where  the  affection  of  the  perito- 
neum is  acute  inflammation,  and  that  of  the  constitution  is  in- 
flammatory fever,"  bleeding  is  our  most  certain  remedy.  Spo- 
radic cases  are  for  the  most  part  of  this  nature.  When  epidem- 
ic in  hospitals  or  elsewhere,  bleeding  is  to  be  used  with  more 
caution  ;  then  it  is  often  of  a  low  typhoid  type,  and  bleeding  only 
prostrates  the  remaining  strength  of  the  patient  —  such  has  been 
the  experience  of  those  who  have  witnessed  the  disease  at  Belle- 
vue. 
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Leeches  are  a  most  valuable  adjuvant  to  general  bleeding  ;  and 
as  occurred  in  Cases  II.  and  IV.  will  often  remove  pain  in  the 
abdomen  which  general  bleeding  will  not  affect.  When  venesec- 
tion too,  has  been  carried  as  far  as  we  dare  to  use  it,  and  in 
those  cases  where  the  symptoms  are  not  so  decidedly  inflam- 
matory as  to  authorize  the  use  of  the  lancet,  as  in  Case  III., 
leeching  is  a  valuable  substitute. 

But  of  all  the  varied  modes  which  were  pursued  in  the  treat- 
ment of  the  cases  at  the  Alms  House,  none  has  been  found  as 
successful  as  that  by  calomel  and  opium,  or  Dovers  powder,  with- 
out depletion,  with  a  view  to  bring  the  system  as  speedily  as 
possible  under  the  mercurial  influence,  and  it  was  noticed  that 
the  gums  of  those  who  died  were  rarely  touched. 

In  two  of  the  cases  treated  on  Blackwell's  Island  by  Calomel 
and  Dover's  powder  simply,  (in  one,  perhaps  both,  mercurial  oint- 
ment was  also  applied  to  the  abdomen  and  thighs,)  without  blee- 
ding or  leeches,  salivation  followed  and  both  patients  recovered. 

Another  case  treated  by  calomel  and  ipecac,  and  subsequent- 
ly by  calomel  and  opium  with  mercurial  ointment,  proved  fatal 
about  eight  days  after  the  attack  ;  very  slight,  if  any,  salivation  ta- 
king place,  though  calomel  was  administered  throughout  the  dis- 
ease. Not  having  seen  the  cases  at  the  Alms  House  during  this 
winter,  I  am  unable  to  give  the  statistics  of  the  cases  which  have 
occurred  ;  but  I  am  informed  by  those  who  have  seen  and  trea- 
ted them,  that  the  calomel  and  opium  treatment  has  been  much 
more  successful  than  any  as  yet  adopted.  Though  the  disease 
I  believe  to  be  essentially  milder  in  its  features,  than  when  it 
first  commenced  its  ravages  in  the  Institution. 

In  Case  VII,  after  bleeding,  a  full  dose  of  opium  was  given, 
and  afterwards  x  grs.  of  calomel  every  three  hours  — it  was  spee- 
dily fatal. 

Case  III.  resembles  the  mild  cases  of  fever  to  which  Dr. 
Gooch  has  attracted  attention,  and  which  Dr.  Ferguson  refers  to 
under  the  name  of  false  peritonitis,  in  which  bleeding  is  so  in- 
jurious and  opium  is  the  best  remedy. 

Large  doses  of  bark  were  tried  in  one  instance,  not  however 
until  after  a  bleeding  of  Jxxiv. --the  case  was  fatal. 

In  four  cases,  Brenan's  treatment  by  oil  of  turpentine  was  fairly 
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and  faithfully  tried,  without  any  other  remedies  that  could  af- 
fect its  operation  — the  result  was  death. 

In  the  other  cases,  the  treatment  was  so  diversified  that  I  will 
not  hear  speak  of  it.  In  conjunction  with  all  these  remedies, 
the  usual  auxiliary  means  were  also  resorted  to  ;  purgatives  of 
calomel,  salts,  magnesia,  &c. ;  blisters  to  the  thighs;  mercurial 
ointment ;  warm  fomentations  ;  bags  stuffed  with  bran,  and  from 
time  to  time  steeped  in  hot  water,  were  found  very  effectual  in 
long  retain'ng  heat  and  moisture.  In  Flynn's  case,  sinapisms  to 
the  breast  determined  the  flow  of  milk  which  had  been  arrested, 
and  mustard  pediluvia  relieved  violent  cramps  in  the  thighs  and 
legs,  returning  after  the  violence  of  the  disease  was  past. 

Pencilling  the  whole  abdomen  with  nitrate  of  silver  to  vesica- 
tion, is  a  remedy  which  I  have  not  seen  recommended  or  tried. 
But  from  its  efficacy  in  resolving  deep-seated  inflammation  if  ap- 
plied early,  and  of  producing  absorption  when  matter  has  already 
formed,  and  from  its  value  as  a  local  application  in  erysipelas,  to 
which  the  puerperal  fever  of  hospitals  bears  so  strong  an  anal- 
ogy, I  think  it  at  least  worth  a  trial ;  and  particularly  in  those 
cases  where  the  debility  is  so  great  as  to  forbid  even  the  applica- 
tion of  leeches. 

Injections  of  the  solution  of  this  salt,  into  the  uterus,  might  al- 
so be  advantageous  by  changing  the  action  of  vessels  secreting 
the  diseased  depositions,  which  our  post-mortems  have  shown  us 
are  so  abundant  on  its  mucous  lining. 


Art.  VII.  Excision  of  the  Elbow  Joint,  in  a  Case  of  Suppura- 
tion, and  Caries  of  the  Bones.  By  Gurdon  Buck,  M.  D.,  one 
of  the  Surgeons  of  the  New- York  Hospital. 

I  am  not  aware  that  another  case  of  this  operation  occurring 
in  this  country,  has  been  made  public,  except  the  one  by  Dr. 
Warren  of  Boston,  communicated  by  him  verbally  to  Prof.  Velpeau 
of  Paris,  and  alluded  to  in  the  second  edition  of  his  Medecine 
Operatoire,  under  the  article  "Excision  of  the  Elbow  Joint." 
Prejudice,  or  some  other  reason,  appears  to  have  deterred  Amer- 
ican Surgeons  from  resorting  to  it,  notwithstanding  the  strong 
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test'mony  in  its  favour,  particularly  in  England  and  Scotland. 
A  desire  to  confirm  this  testimony,  and  secure  to  this  valuable 
operation  the  favour  it  deserves,  and  thus  rescue  some  fellow  crea- 
ture from  the  deformity  of  an  amputated  limb,  induces  me  to 
offer  the  case  incomplete  as  it  is,  with  such  details  of  its  pro- 
gress, and  after  treatment,  as  will  be  of  service  to  those  who 
may  have  occasion  to  repeat  it. 

John  Wharton,  a  seaman,  native  of  England,  aged  25  years, 
with  sandy  hair,  and  fair  complexion,  was  born  of  healthy  parents, 
and  had  always  enjoyed  robust  health,  till  within  the  last  two  or 
three  years,  when  he  had  a  severe  attack  of  fever  at  sea  in  the 
month  of  July,  soon  after  leaving  a  southern  port.  Several  of 
his  shipmates  sickened  and  died  of  the  same  disease.  While 
suffering  from  it  himself,  he  was  much  exposed  to  wet  and  cold. 
Since  that  attack  he  has  occasionally  had  pains  in  his  back.  On 
the  10th  of  last  June,  he  was  admitted  to  the  hospital  with  in- 
flammation of  the  right  elbow.  This  commenced  spontaneously 
six  months  before,  with  pain  in  the  joint,  and  was  followed  in 
about  six  weeks,  by  a  slight  stiffness  wrhich  prevented  complete 
flexion  and  extension,  but  still  allowed  him  to  use  his  arm  and 
continue  his  usual  occupation,  until  within  two  months  prior  to 
his  admission.  During  these  two  months,  which  he  passed  on 
his  voyage  from  Amsterdam,  he  was  also  disabled  by  lameness 
in  the  left  hip.  The  condition  of  his  arm,  when  admitted,  was 
as  follows :  —  it  was  kept  in  an  extended  position,  the  joint  stiff 
and  painful  on  attempting  motion.  There  was  increased  heat 
and  swelling  about  the  elbow,  with  oedema  of  the  forearm  and 
hand.  The  arm  was  gradually  brought  to  a  right  angle  and 
supported  in  a  sling.  Cupping  was  directed  every  three  days, 
and  after  several  repetitions,  blisters  were  resorted  to.  This  plan 
of  treatment  was  persevered  in,  without  benefit,  till  the  18th  of 
July,  when  the  swelling  had  somewhat  increased,  and  distinct 
fluctuation  was  perceptible  over  the  external  condyle.  He  suf- 
fered but  little  pain  except  on  taking  a  deep  inspiration,  when 
he  felt  acute  pain  extending  from  the  joint  down  the  forearm. 
The  greatest  degree  of  swelling  existed  over  the  condyles  and 
olecranon.  Encouraged  by  previous  success  in  similar  cases, 
I  now  tried  the  actual  cautery,  and  applied  it  five  times  over  the 
posterior  surface  of  the  joint.    On  the  separation  of  the  eschars 


333 


Buck  on  Excision  of  the  Elbow  Joint. 


[April, 


copious  suppuration  was  established  and  kept  up  by  appropriate 
dressings.  August  11.  An  opening  formed  over  the  outer  con- 
dyle and  discharged  a  large  collection  of  thin  yellowish-unite 
matter  ;  ordered  poultices.  October  8.  An  extensive  collection 
of  matter  had  formed  above  the  elbow  on  the  posterior  and  inner 
surface  of  the  arm,  covering  its  lower  third ;  the  parts  around 
were  cedematous,  and  doughy  ;  with  increased  heat,  and  a  shining 
appearance  of  the  skin.  It  was  punctured,  and  discharged  a  large 
quantity  of  thin  ill-conditioned  fluid,  mixed  with  lumps  of  curdy 
matter.  Up  to  the  16th  of  January  last,  no  improvement  took 
place,  notwithstanding  various  methods  of  treatment  were  re- 
sorted to  ;  on  the  contrary,  the  disease  of  the  elbow  had  extended, 
and  the  patient's  general  health  had  been  affected  by  the  con- 
stant local  irritation.  He  had  suffered  at  times  from  febrile  par- 
oxysms coming  on  with  chills,  and  attended  with  profuse  perspi- 
ration and  acute  pain  in  the  back  at  the  lumbar  region, that  extended 
to  the  right  side  along  the  crest  of  the  ilium,  the  character  of 
which  was  obscure.  His  general  strength  had  been  pretty  well 
sustained,  and  with  few  exceptions  he  had  been  able  to  go  about. 
The  organs  of  the  chest  were  healthy.  It  was  now  obvious  that 
no  further  delay  was  admissible,  and  recourse  must  be  had  to 
amputation  or  excision.  The  condition  of  the  limb  at  this  time 
was  as  follows;  —  It  was  kept  at  a  right  angle  in  a  sling,  and 
admitted  only  a  slight  degree  of  motion  at  the  joint;  the  swelling 
though  very  considerable,  was  confined  to  the  immediate  vicinity 
of  the  elbow,  above  and  below  which,  the  limb  was  very  much- 
wasted  from  long  inaction.  The  opening  over  the  outer  condyle 
had  ulcerated  to  the  size  of  half  a  dollar  ;  and  at  the  bottom  of  it, 
the  head  of  the  radius  lay  exposed,  and  rotated  with  the  prona- 
tion and  supination  of  the  hand;  though  covered  with  granula- 
tions, the  edge  of  the  bone  could  be  felt  rough,  and  in  a  state  of 
caries.  Along  the  inner  margin  of  the  joint,  there  were  two 
small  openings  with  swollen  edges;  one,  an  inch  below  the  olecra- 
non, at  the  bottom  of  which  the  probe  encountered  this  bony  pro- 
cess in  a  denuded  state ;  the  other,  at  the  same  distance  above  the 
inner  condyle  did  not  communicate  with  the  bone.  The  skin  and 
subjacent  tissues  covering  the  proterior  surface  of  the  joint  were 
thickened,  and  of  a  dusky  redish  colour ;  there  was  but  little  in- 
creased heat  in  the  part,  and  very  little  pain.    The  discharge  was 
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abundant  and  mixed  with  synovia.  He  retained  the  power  of 
rotating  the  hand,  but  could  not  clench  his  fist.  There  had  been 
an  improvement  in  his  general  condition  for  several  days  pre- 
vious to  the  operation ;  his  appetite  was  good  ;  his  tongue  clean, 
and  bowels  regular.  He  slept  well,  and  was  able  to  be  about 
the  whole  day,  though  his  countenance  was  rather  languid  and 
his  cheeks  flushed ;  pulse  92  and  weak.  He  has  suffered  consid- 
erably of  late,  with  pain  in  the  back  and  left  hip,  but  is  now  much 
relieved. 

Operation.  — January,  16th.  A  tournequet  being  first  applied 
to  the  arm  high  up,  the  patient  was  laid  on  his  left  side,  and  the 
right  arm  supported,  with  the  elbow  elevated  and  hand  depressed. 

A  transverse  incision  was  first  made  across  the  triceps  muscle 
at  its  insertion,  with  a  straight  bistoury  introduced  (its  back  turned 
towards  the  ulnar  nerve)  at  ne  r  \  a  finger's  breadth  above  and 
on  the  radial  side  of  the  inner  condyle,  and  carried  down  to  the 
bone  ;  the  point  of  the  bistoury  being  made  to  graze  its  posterior 
surface  and  emerge  at  the  outer  condyle,  while  the  edge  was  di 
rected  obliquely  downwards,  so  as  to  keep  close  to  the  surface 
of  the  olecranon  proce  s. 

Two  longitudinal  incisions  were  made  from  the  extremities  of 
this  transverse  one,  extending  an  inch  and  a  half  above  the  con- 
dyles ;  similar  ones  were  made,  in  continuation,  below  them,  all 
forming  together  the  letter  H.  The  superior  flap  was  dissected 
up  from  the  bone,  but  the  inferior  included  only  the  skin  and 
fascia.  The  olecranon  process  being  freed  from  the  muscles 
and  ligaments  inserted  on  either  side  of  it,  was  sawed  about  two- 
thirds  through,  at  an  inch  and  a  quarter  from  its  extremity,  with 
the  common  amputating  saw,  and  the  section  of  it  completed  with 
a  chisel  and  mallet.  The  ulnar  nerve  was  drawn  to  the  inside, 
while  the  muscular  and  ligamentous  attachments  were  dissected 
from  the  condyles  close  to  the  bone.  The  disease  appearing  to 
have  extended  above  the  external  condyle,  it  became  necessary 
to  make  this  section  oblique,  so  as  to  include  one  inch  of  the 
extremity  of  the  bone  on  its  outer  edge,  and  only  half  an  inch  on 
its  inner.  Nearly  half  an  inch  was  then  sawed  off  from  the  head 
of  the  radius,  after  first  protecting  the  soft  parts  by  slipping  over 
it  a  slitted  band  of  muslin,  that  served  as  a  retractor.  The  rough 
inequalities  of  the  bone,  as  well  as  the  cartilage  covering  the 
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coronoid  process  were  pared  away  with  bone  forceps.  All  the 
soft  parts  were  infiltrated  and  thickened,  and  the  joint  itself  coated 
with  a  morbid  product  of  a  gelatinous  appearance.  This  condi- 
tion embarrassed  the  operation  by  obscuring  the  parts  and  ren- 
dering it  difficult  to  detach  the  soft  parts  from  the  bones  ;  a  con- 
siderable portion  of  this  morbid  tissue  was  dissected  out.  All  the 
articular  surfaces  were  found  to  be  denuded  of  cartilage,  rough 
and  very  vascular ;  at  the  bottom  of  the  concavity  of  the  olecra- 
non, ulceration  had  extended  into  the  cells  of  the  bone  and  formed 
a  cavity  capable  of  holding  a  small  pea.  The  roughness  extended 
an  inch  above  the  outer  condyle,  as  already  noticed. 

The  newly  divided  bony  surfaces,  though  very  vascular,  had 
a  healthy  appearance.  The  hemorrhage  was  moderate  during 
the  operation,  and  only  a  single  ligature  was  applied.  The 
edges  of  the  transverse  incision  were  brought  together  by  two 
sutures,  and  those  of  the  longitudinal  incision  on  each  side  by 
as  many  more,  one  being  introduced  above,  and  the  other  below 
the  intersection  of  the  two  incisions.  No  suture  was  admissible 
to  the  incision  below  the  outer  condyle  from  the  existence  of  the 
ulcer  at  this  point.  Introducing  the  sutures,  it  was  noticed  that 
the  upper  longitudinal  incision  on  the  inside  extended  to  within  a 
finger's  breadth  of  an  old  sinus  ;  it  was  therefore  prolonged  to  the 
sinus.  Five  sutures  in  all  were  employed,  and  between  them 
strips  of  adhesive  plaster  applied,  over  which  dry  lint  was  placed, 
covered  with  a  compress  spread  with  simple  cerate,  and  secured 
by  a  figure  of  eight  bandage.  The  operation  was  a  very  painful 
one,  and  occupied  about  thirty  minutes  exclusive  of  the  dressing. 
The  limb  was  placed  on  a  pillow,  in  a  position  intermediate  be- 
tween extension  and  a  right  angle.  On  removal  to  his  ward,  the 
patient  took  an  anodyne  draught  containing  tine.  opii.  3j  :  that 
was  repeated  in  two  hours,  and  at  evening  was  ordered  an  effer- 
vescing mixture  every  two  hours. 

Jan.  17th.  Patient  has  passed  a  comfortable  night,  and  had 
considerable  sleep  ;  he  is  free  from  pain ;  his  pulse  is  120,  and 
temperature  natural.  There  has  been  a  free  oozing  of  bloody 
serous  fluid  from  the  wound  through  the  dressings.  I  divided 
some  of  the  turns  of  bandage  over  the  elbow  on  account  of  swell- 
ing of  the  forearm,  directed  the  dressing  to  be  kept  wet  with 
spirit,  lotion ;  at  evening  he  was  comfortable  and  free  from  pain 
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in  the  back  and  hip,  with  which  he  suffered  before  the  operation  ; 
pulse  108. 

18th.  Has  passed  a  good  night;  pulse  96,  without  fever;  di- 
rected to  take  half  an  ounce  of  epsom  salts,  and  was  allowed 
stewed  prunes.  At  evening,  the  swelling  of  the  forearm  had 
diminished.    He  has  had  two  evacuations  from  his  bowels. 

19th.  Has  had  a  pretty  good  night ;  experienced  slight  chills 
in  his  shoulder  and  arm  after  midnight,  which  he  attributes  to  the 
lotion ;  pulse  96  ;  temperature  natural ;  left  cheek  flushed.  A 
warm  infusion  of  opium  was  substituted  for  the  lotion. 

20th.  Has  slept  but  little,  though  free  from  pain  and  uneasi- 
ness. Dressed  the  wound  for  the  first  time,  and  found  adhesion 
had  taken  place  between  the  edges  of  all  the  incisions  ;  the  ulcer 
over  the  head  of  the  radius  had  improved  in  appearance  and  dis- 
charged a  considerable  quantity  of  pus  ;  the  old  sinus  at  the  upper 
extremity  of  the  wound  on  the  inside  also  discharged  freely  :  the 
sutures  were  left  undisturbed,  and  the  dressings  reapplied  as  fol- 
lows :  —  the  joint  was  enveloped  in  a  compress  split  into  four 
tails,  and  spread  with  simple  cerate,  and  over  it  strips  of  muslin 
were  loosely  applied,  after  the  manner  of  the  many  tailed  band- 
age. The  limb  was  then  laid  in  a  guttered  tin  splint,  bent  at  a  very 
obtuse  angle,  and  well  padded  with  cotton  ;  the  whole  supported 
in  an  easy  position  on  pillows ;  his  pulse  was  104.  He  was  al- 
lowed a  few  oysters  and  one  pint  of  porter. 

23d.  Patient  has  been  comfortable  since  last  report ;  has  had 
good  nights,  and  taken  food  with  satisfaction.  Suppuration  is 
copious,  and  there  being  no  free  outlet  on  the  lower  side  of  the 
elbow,  the  matter  accumulates  between  the  ends  of  the  bones 
beneath  the  adherent  flaps,  and  at  each  dressing,  requires  to  be 
evacuated  from  the  opening  on  the  outer  side.  Two  remaining 
sutures  were  removed,  (the  others  having  been  so  at  the  second 
dressing.)  The  guttered  splint  proving  inconvenient,  I  discon- 
tinued the  use  of  it,  and  placed  the  limb  on  a  well  stuffed  hair  pad, 
and  found  it  far  preferable.  To  prevent  motion  as  much  as  pos- 
sible during  the  dressing,  an  assistant  suspends  the  arm  by  means 
of  two  bands  placed  at  a  hand's  breadth  above  and  below  the 
elbow,  the  patient  himself,  at  the  same  time  steadying  his  hand. 
While  held  in  this  position,  the  parts  are  cleansed,  and  after  fresh 
dressings  have  been  arranged  upon  the  pad,  the  limb  is  replaced. 
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I  began  to  tighten  the  bandages  to-day  with  the  view  of  making 
slight  pressure.  An  inflammatory  induration  is  observable  on 
the  inner  side  of  the  arm  along  the  course  of  the  vessels  extend- 
ng  two-thirds  up,  and  accompanied  with  some  tenderness.  His 
bowels  are  moved  spontaneously  everyday,  and  he  perspires  some 
at  night. 

26th.  Suppuration  has  diminished  nearly  one  half  since  last 
report,  and  the  swelling  has  subsided,  his  general  condition  con- 
tinues favourable,  and  he  is  allowed  a  generous  diet. 

27th.  After  passing  a  comfortable  night,  patient  was  seized 
with  a  smart  rigour,  followed  by  fever  and  vomiting  that  threatened 
an  attack  of  erysipelas,  which  is  prevalent  in  the  hospita  .  Di- 
rected calomel  grs.  viij.Rad.  Rhei  pulv.  grs.  xv,  which  was  reject- 
ed soon  after  being  taken.  The  effervescing  mixture  was  then 
given  every  hour,  and  at  bed-time,  a  pill  of  calomel  grs.  v,  pulv. 
opii.  gr.  j. 

28th.  Erysipelas  has  appeared  on  the  posterior  and  inner 
surface  of  the  arm  from  the  elbow  to  the  deltoid  muscle  suppur- 
ation is  moderate  from  the  wound.  Tongue  loaded  with  yellow 
fur.  No  evacuation  from  the  bowels.  Directed  to  take  a  seidlitz 
powder  with  epsom  salts  e  ery  four  hours,  till  they  are  moved. 
An  infusion  of  opium  to  be  applied  to  the  arm  after  smearing  the 
erysipelatous  surface  with  Unguent  Hydrarg. 

29th.  He  has  passed  a  more  comfortable  night ;  pulse  108  ; 
his  bowels  have  been  freely  opened  ;  his  tongue  is  still  loaded, 
and  he  inclines  to  vomit.  Erysipelas  has  extended  over  the 
deltoid.  Suppuration  has  abated  in  the  wound.  Ordered  tart, 
antim.  gr.j.  ?  rad.  ipecac  p.  3j.  and  a  narrow  strip  of  blister  across 
the  shoulder  to  circumscribe  the  erysipelas  in  this  direction. 

31st.  Erysipelas  has  spread  to  the  wrist  below,  and  over  the 
scapula  above.  The  skin  of  the  forearm  is  somewhat  tense  and 
firm ;  above  the  elbow  it  is  soft  and  supple.  Suppuration  is 
pretty  free,  and  of  healthy  quality;  his  tongue  is  cleaner;  his 
bowels  bound ;  pulse  112,  and  temperature  natural.  Ordered 
compound  infusion  of  senna,  that  was  followed  by  three  evacua- 
tions, and  in  the  place  of  infusion  of  opium,  a  lotion  of 

Acet.  p  umb.  p.  3ss. 

Spirit  vini.  Rub.   5  iv. 

Tinct.  opii.  3ii. 

Aq.  Font.  I  xij.  M. 
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Feb.  2d.  Erysipelas  has  disappeared  from  the  neighbourhood 
of  the  joint,  and  extended  to  the  back  and  nape  of  the  neck.  He 
had  considerable  fever  last  evening,  and  complained  of  twitching 
in  all  his  limbs.  The  discharge  is  more  copious  from  the  inner 
side  of  the  elbow.  Covered  the  erysipelatous  surfaces  on  the 
back  and  neck  with  cloths  spread  with  simple  cerate,  and  ordered 
effervescing  draught?. 

3d.  Erysipelas  is  spreading  around  the  right  side  of  the  chest 
and  over  the  clavicles;  his  general  condition  is  pretty  favourable. 
The  swelling  of  the  arm  has  further  subsided.  Applied  the  many 
tailed  bandage  from  the  hand  to  the  shoulder  ;  penciled  the  margin 
of  the  erysipelas  with  nitrate  of  silver;  ordered  to  take  at  bed 
time  calomel  grs,  iij,  P.  Dover,  grs.v,  and  the  following  morning 
the  compound  infusion  of  senna. 

4th.  The  erysipelas  has  been  arrested  wherever  the  nitrate  of 
silver  was  applied.  It  is  now  spreading  towards  the  face  and 
scalp.  He  has  passed  a  comfortable  night ;  his  pulse  is  weak  ; 
his  bowels  have  been  moved  ;  the  wound  appears  well.  Repeat 
the  nitrate  of  silver. 

8th.  Erysipelas  has  disappeared;  patient  is  comfortable;  the 
arm  was  placed  in  a  paste-board  casing  at  right  angles.  Allowed 
a  more  generous  diet ;  oysters  and  a  pint  of  porter. 

9th.  Patient  has  had  a  slight  rigour,  and  is  feverish  ;  no  appear- 
ance of  erysipelas  remains,  except  a  flush  on  the  cheeks.  The 
elbow  appears  well ;  the  discharge  is  thinner,  but  not  more  abund- 
ant. Stopped  oysters  and  porter  ;  ordered  effervescing  draughts, 
and  liquid  nourishment. 

12th.  Patient  sat  up  yesterday  four  hours  ;  the  arm  in  a  paste- 
board splint,  supported  by  a  sling  at  nearly  a  right  angle  ;  the  dis- 
charge from  the  inner  side  has  nearly  ceased.  Resumed  a  more 
generous  diet.  Enveloped  the  joint  in  strips  of  adhesive  plaster 
applied  after  the  manner  of  the  many  tailed  bandage,  and  com- 
menced making  passive  motion  more  freely. 

13th.  The  adhesive  straps  were  found  too  irritating  to  the 
skin,  and  were  left  off. 

19th.  Patient  is  able  to  sit  up  all  day  and  walk  about  the 
ward.  He  suffers  again  from  his  old  complaint,  pain  in  the 
back  over  the  region  of  the  right  kidney,  extending  around  the 
right  side  to  the  abdomen  ;  there  is  some  tenderness  on  pressure, 
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but  no  swelling  or  induration.  Ordered  cups  to  the  part.  Ulcer 
on  the  outside  of  the  joint  has  diminished  in  size,  and  suppurates 
but  little  from  the  old  sinus  on  the  inside ;  a  lemon  coloured  vis- 
cid fluid  is  discharged  in  small  quantities.  The  arm  can  be  drawn 
up  by  the  sling  so  as  to  bring  the  fingers  to  the  mouth,  and  can 
be  extended  out  to  a  large  obtuse  angle.  Began  using  a  machine 
adapted  to  produce  gradual  extension  to  a  straight  position. 

March  8th.  There  has  been  a  progressive  improvement  in 
the  condition  of  the  elbow  since  the  last  date.  The  swelling  and 
thickening  of  the  tissues  have  diminished  so  far  that  the  joint 
may  now  be  considered  of  its  proper  size ;  its  form  is  tapering 
from  the  joint  upwards  and  downwards,  and  when  flexed,  is 
rounded  at  the  elbow  instead  of  being  sharp  ;  along  the  track  of  the 
inner  and  transverse  incisions,  three  or  four  small  openings  with 
swollen  edges  still  exist,  from  which  oozes  a  slight  discharge  of 
viscid  fluid,  the  ulcer  on  the  outside  is  reduced  to  half  its  former 
dimensions,  and  suppurates  but  little  ;  the  patient  is  not  yet  capa- 
ble of  flexing  and  extending  the  arm,  though  he  is  conscious  of 
returning  strength  in  the  limb;  he  can  grasp  an  object  with  some 
force  with  his  fingers.  The  hand  inclines  to  a  state  of  pronation, 
and  is  susceptible  of  being  rotated  only  within  narrow  limits,  so 
as  to  describe  about  one-fourth  of  a  circle  of  which  the  inner 
edge  of  the  hand  is  supposed  to  form  the  centre,  and  its  outer 
edge,  the  circumference  ;  any  attempt  to  increase  the  degree  of 
supination  causes  pain  along  the  outer  edge  of  the  radius  at  the 
junction  of  its  inferior  and  middle  third.  In  moving  the  elbow, 
no  feeling  of  crepitus  has  at  any  time  been  perceptible.  The 
treatment  has  consisted  in  friction  of  the  entire  limb  with  spirit ; 
simple  dressings  to  the  elbow,  with  a  roller  bandage  from  the 
hand  to  the  shoulder;  together  with  the  use  of  the  machine  al- 
luded to  above,  to  extend  the  limb  to  a  straight  position.  His 
progress  has  been  retarded  for  a  fortnight  past,  by  the  pain  in 
his  back,  obliging  him  to  keep  quiet  in  bed,  and  thus  preventing 
the  use  of  his  limb.  I  hope  hereafter  to  give  the  further  result  of 
this  operation. 
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Report  of  attendance  in  the  Second  Surgical  Division  of  the 
New-York  Hospital,  from  July  1st  1840,  to  January  1st  1841. 
By  Gurdon  Buck,  M.  D.,  one  of  the  Surgeons  to  the  Hos- 
pital. 

Of  the  seven  wards  belonging  to  the  Second  Surgical  Division, 
six  are  appropriated  to  seamen  and  one  to  patients  of  the  lower 
class,  with  accidents,  and  other  surgical  diseases.  At  the  com- 
mencement of  the  period  embraced  in  this  report  there  were 

In  the  house  54  patients. 

Admitted  daring  the  term   244  " 

Making  in  all   298  ■ 

Of  which,  there  remained  on  the  first  of  January 

49  were  discharged  as  follows  : 

Cured,      ........  200 

Relieved,  17 

Died,  '.  ,  11 

By  request,        •   12 

Eloped,   4 

Disorderly,  ,      ,  3 

Transferred,   2 

Total,      ........      249  298 

Those  cases  only  that  were  discharged  will  enter  into  this  re- 
port ;  of  those  remaining  in  the  hospital  at  the  close  of  my  term 
of  attendance,  a  few  possessing  special  interest  either  from  hav- 
ing been  operated  on,  or  from  other  circumstances,  were  retain- 
ed under  my  care,  and  will  be  noticed,  so  far  as  their  treatment 
is  complete. 
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The  following  is  a  list  of  the  diseases  for  which  the  patients 
were  admitted. 

Fractures,       .........  21  cases. 

Luxation,           .........  1  " 

Necrosis,  .       .      .       .  1  41 

Injury  of  the  Head,       ........  2  " 

Inflammation  of  the  Joints,      .      .       .       .       .      .  4  '* 

Venereal  Diseases,       .......  69  " 

Diseases  af  Genito  Urinary  Organs,  not  Venereal,        .  15  " 

Ulcers,                                                    .      .      .  26  " 

Contusions,          .   26  " 

Wounds,   19  « 

Inverted  Toe  Nail,      ........  2  " 

Inflammations,   5  " 

Diseases  of  the  Eye,      .    4  " 

Abscess,    1  " 

Burns,          .........  4  " 

Periostitis,       .........  3  » 

Sprain,        .....<..,.  1  " 

Erysipelas,   5  " 

Glandular  Swelling,       .......  1  " 

Epistaxis,         .      .      .       .      ,      .      .       .      .  2  " 

Eruptions,  not  Venereal,       ......  12  " 

Furunculus,       .........  1  " 

Deformities,   2  " 

Delirium  Tremens,          .......  4  " 

(Edema,      .........  2  " 

Miscellaneous,   16  " 


249 

Of  the  eleven  fatal  cases,  one  died  of  syphilitic  cachexia,  with  eruption, 
and  ulceration  of  the  pharynx  and  larynx. 

One  of  inflammation  of  the  brain,  consequent  upon  injury  of  the  head. 
One  of  infiltration  of  urine  with  sloughing. 

Three  of  Delirium  Tremens  (one  with  comminuted  fracture  of  the  os  bra- 
chii.) 

Two  of  fracture  of  the  spine. 

One  of  phthisis  pulmonalis  (entered  with  stricture  of  urethra.) 
One  of  profuse  suppuration  following  erysipelas  phlegmonodes  of  lower  ex- 
tremity. 

One  of  sloughing  after  paralysis  from  injury  of  the  spine. 

The  following  surgical  operations  were  performed:  trephining,  one ;  cutting 
into  the  urethra,  two  ;  amputation  at  the  shoulder  joint,  one  ;  excision  of  the 
elbow  joint,  one ;  division  of  the  tendons  in  the  ham,  one ;  sutures  after 
wound  of  the  intestine,  one  ;  trephining  the  tibia  for  necrosis,  two ;  operation 
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for  deformity  of  the  hand,  one  ;  removal  of  the  toe  nail,  two  ;  injecting  hy_ 
drocele,  two. 

I  propose  to  make  a  few  remarks  on  some  of  the  diseases  enumerated  above> 
and  give  in  detail,  such  of  the  cases  as  possess  sufficient  interest. 

Fractures :  of  the  lower  jaw,  one  ;  spine,  four  ;  ribs,  three ;  clavicle,  two  ; 
os  brachii,  three;  radius  and  ulna,  one  ;  os  femoris,  one;  patella,  one  ;  tibia 
and  fibula,  (simple)  two ;  ditto,  (compound)  one  ;  tibia  alone,  one  ;  fibula,  one. 
Total,  21  cases. 

Fracture  of  the  Lower  Jaw.  —  The  only  case  of  this  injury  was  a  double 
fracture  between  the  angle  and  condyle  of  the  right  side,  and  the  incisor  and 
canine  teeth  of  the  left.  It  was  caused  by  the  wheel  of  an  empty  cart  passing 
over  the  face,  and  was  attended  with  much  contusion  and  swelling  of  the  cheek* 
The  result  however  was  favourable,  and  the  fragments  united  without  defor- 
mity. 

Fracture  of  ihe^  Spine.  —  Of  the  four  cases,  three  were  fatal,  and  one  recov- 
ered. In  one  of  the  three  fatal  cases,  no  fracture  could  be  discovered,  though 
paralysis  had  followed  the  injury. 

Case  I. — Fracture  and  displacement  between  the  twelfth  dorsal 
and  first  lumbar  vertebra,  with  fracture  of  seventeen  ?'ibs,  and 
comminuted  fracture  of  both  thighs. 

Daniel  Loftus,  aged  50  years,  born  in  Ireland,  was  admitted  Oct.  2d,  with  se- 
vere injury  that  happened  four  days  before,  while  he  was  employed  in  under- 
mining a  bank  of  earth  on  Section  14,  of  the  New- York  and  Erie  Kail  Road. — 
The  spine  was  fractured  and  displaced  between  the  last  dorsal  and  first  lumbar 
vertebra  ;  the  latter  was  forced  behind  and  to  the  right  side  of  the  former,  so 
that  its  spinous  process  was  ready  to  protrude  through  the  skin.  Both  thigh 
bones  broken  into  several  fragments  without  lesion  of  the  skin.  Paralysis  of 
sensation  as  well  as  motion  was  complete  in  the  lower  extremities.  There 
had  been  no  evacuation  of  urine  or  fceces  since  the  accident.  The  bladder 
was  very  much  distended,  and  reached  nearly  to  the  umbilicus,  causing  ten- 
derness on  pressure  in  this  region.  The  pulse  was  small,  weak,  and  of  natural 
frequency.  Respiration  heaving,  but  apparently  easy.  Tongue  dry,  and  cov- 
ered with  a  yellowish  brown  coat,  thirst  constant;  the  abdomen  somewhat 
swollen  and  tympanitic. 

A  purgative  of  calomel,  gr.  x.  and  jalap,  gr.  xv.  was  given,  and  followed  by 
enemata,  and  the  catheter  directed  to  be  used  four  times  in  24  hours. 

Oct  4th.  No  evacuation  of  the  bowels  was  yet  procured,  the  urine  accu- 
mulated rapidly  from  the  quantity  of  drink  used  to  allay  his  incessant  thirst. 
Ordered  one  drop  of  croton  oil  with  an  ounce  of  castor  oil. 

Oct.  6th.  Free  evacuations  from  the  bowels  followed  the  use  of  the  oil,  af- 
ter which  the  abdomen  became  flattened ;  passed  a  sleepless  night.  The 
fractures  of  the  ribs  were  first  noticed,  though  not  to  the  extent  afterwards  as. 
certained  to  exist. 

Oct*  7th.   The  patient's  symptomr  continued  without  change,  the  urine  re- 
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tained  its  healthy  appearance,  and  the  bowels  remained  costive  after  the  opera- 
tion of  cathartic  medicine  ;  at  3  P.  M.  he  began  to  sink,  and  died  at  8  P.  M., 
having  survived,  mnch  to  our  astonishment,  this  severe  injury,  nine  days. 

Post-mortem  Examination  14  hours  after  death.  The  skin  covering  the 
spinous  process  of  the  first  lumbar  vertebra  was  ulcerated  and  thin  ;  the  mus- 
cular and  cellular  tissues  on  either  side  of  the  spine,  above  and  below  the  frac- 
ture, were  infiltrated  with  blood.  Complete  separation  and  displacement  had 
taken  place  between  the  Jast  dorsal  and  first  lumbar  vertebrae,  so  that  the 
anterior  and  superior  edge  of  the  body  of  the  latter  overlapped  the  inferior  edge 
of  the  transverse  process  of  the  former,  and  lay  on  the  right  side  of  its  spinous 
process  ;  the  left  transverse  process  of  the  first  lumbar  vertebra  rode  upon  the 
spinous  process  of  the  last  dorsal  and  projected  beyond  it ;  by  this  means  the 
spinous  process  of  the  first  lumbar  vertebra  was  made  to  protrude  backwards 
and  to  the  right,  a  distance  of  three  finger's  breadth  beyond  the  line  of  the 
spinal  column,  and  caused  a  very  prominent  angular  deformity  at  this  point. 
The  division  of  the  spinal  marrow  was  complete.  All  the  ribs  on  the  left  side, 
except  the  first,  were  fractured  from  two  to  six  inches  distance  from  their  ante- 
rior extremities.  The  4th,  5th,  6th,  7th,  9th  and  10th,  of  the  right  side,  were 
also  fractured,  but  with  less  laceration  and  displacement  than  on  the  left  side, 
and  at  points  more  remote  from  their  anterior  extremities.  A  thin  layer  of 
plastic  lymph  covered  the  surface  of  the  inferior  half  of  the  lower  lobe  of  the 
right  lung  ;  the  substance  of  the  lobe  was  solid  and  of  a  grayish  red  colour,  was 
easily  broken  down  under  the  fingers  and  exuded  a  thick  chocolate  coloured 
fluid ;  in  the  centre  was  an  extensive  cavity  filled  with  a  similar  fluid  and  lined 
with  a  distinct  membrane  of  a  grayish  yellow  colour,  smooth  and  tough,  as 
thick  as  a  sixpence.  The  upper  portion  of  this  lobe  was  in  a  state  of  red  he- 
patization, and  the  posterior  part  of  the  upper  lobe  was  engorged.  The  left  lung 
was  healthy,  The  heart  was  healthy  and  the  pericardium  contained  about  an 
ounce  of  serum. 

Blood  was  found  extravasated  between  the  folds  of  the  mesentery  on  the  left 
side  of  the  spine,  and  those  of  the  meso-colon  of  the  same  side,  as  well  as  around 
the  left  kidney,  the  lower  edge  of  the  spleen,  and  into  the  cellular  and  mus- 
cular tissues  about  the  lumbar  vertebrae.  There  was  a  partial  dislocation  of  the 
first  lumbar  vertebra  on  the  second,  so  that  the  body  of  the  former  was  pushed 
half  an  inch  behind  the  latter. 

The  muscles  of  both  thighs  were  softened  and  infiltrated  with  bloody  fluid  of 
a  chocolate  colour  ;  the  bones  of  both  were  comminuted,  those  of  the  right 
limb  more- than  the  left. 

Case  II. —  Fracture  of  the  Fifth  Cervical  and  Second  Dorsal 
Vertebrce.    Extravasation  of  blood  upon  the  brain. 

Francis  Goodhue,  aged  33  years,  a  porter,  born  in  Massachusetts,  was  received 
Oct  28th,  in  the  afternoon,  with  injury  of  the  spine,  from  a  bale  of  hay  falling 
on  him  two  hours  before  admission.  He  was  unable  to  speak  though  evidently 
conscious ;  the  lower  extremities  were  completely  paralyzed.  The  pulse  was  52, 
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weak  and  irregular,  the  temperature  below  the  natural  standard,  the  counte- 
nance pale,  and  the  respiration  was  performed  without  motion  of  the  ribs.  Pri- 
apism also  existed.  The  abdomen  was  tympanitic  though  supple.  The  spinous 
process  of  the  second  dorsal  vertebra  was  more  prominent  than  the  rest,  and 
slightly  moveable,  but  without  crepitus.  Ordered  wine  sangaree  till  reaction 
should  commence,  and  a  large  sinapism  to  be  applied  to  the  abdomen  and  chest. 

Oct.  29th,  morning.  Patient  passed  a  restless  night.  Reaction  commenced 
late  in  the  evening,  and  is  now  fully  established.  His  pulse  is  100,  tense  and 
sharp,  the  skin  hot,  and  respiration  38  a  minute,  and  labored.  Patient  lies  with 
his  eyes  closed  and  in  a  state  of  stupor,  from  which  he  can  be  only  partially 
roused,  his  pupils  are  contracted,  and  the  vessels  of  the  conjunctiva  injected. 
The  eyes  protrude  forward.  Abdomen  is  tympanitic  and  tense.  Ordered 
venesection  to  ^xvi,  and  calomel  grs.  x  with  jalap  3j.  On  introducing  the  ca- 
theter very-  little  urine  flowed.  In  the  afternoon  the  pulse  again  became  fre- 
quent and  tense,  with  hot  and  dry  skin.  Venesection  was  repeated  to  ten  ounces, 
and  enemata  given  to  move  the  bowels,  but  without  effect. 

Patient  died  at  8  P.  M.,  the  skin  being  relaxed  and  bathed  with  clammy  sweat 
for  two  hours  preceding. 

Post-mortem  examination,  14  hours  after  death. 

Blood  was  extravasated  into  the  muscles  on  either  side  of  the  spine,  at  the 
lower  part  of  the  cervical  and  upper  part  of  the  dorsal  regions  ;  bloody  fluid 
flowed  from  the  nose  and  mouth.  The  fifth  cervical  and  second  dorsal  verte- 
brae were  fractured  through  the  bony  plates  that  unite  the  spinous  with  the 
transverse  processes.  A  circumscribed  ecchymosed  spot,  two  inches  in  diame- 
ter, existed  under  the  scalp,  at  the  vertex.  The  vessels  of  the  pia  mater,  cover- 
ing the  surface  of  both  hemispheres  of  the  brain,  were  injected  with  blood,  the 
posterior  surface  of  the  right  hemisphere  was  covered  with  a  thin  layer  of  fluid 
and  coagulated  blood  ;  there  was  no  effusion  into  the  lateral  ventricles,  and 
the  cerebral  substance  was  of  good  consistence.  On  removing  the  cerebellum 
a  quantity  of  blood  was  found  in  the  occipital  fossae,  that  subsided  into  the  ver- 
tebral canal  on  raising  the  head.  On  exposing  the  sheath  of  the  spinal  cord, 
from  the  fourth  cervical  to  the  middle  dorsal  vertebrae,  the  cavity  of  the  arach- 
noid membrane  was  found  distended  with  bloody  serum  mixed  with  bubbles 
of  air.  The  cord  itself  exhibited  no  marks  of  injury.  Four  ounces  of  fluid 
blood  were  found  in  the  cavity  of  the  left  pleura,  and  extravasation  had  taken 
place  beneath  this  membrane,  on  the  right  side  of  the  spine  and  at  the  roots  of 
the  lungs.  Both  lungs  were  very  much  engorged  with  blood,  particularly  at 
their  posterior  part  The  stomach  contained  a  quantity  of  crude  alimentary 
matter.  The  bodies  of  the  vertebrae,  not.ced  above,  were  also  fractured,  with 
slight  displacement 

Case  III. —  Supposed  Fracture  of  the  Ninth  Dorsal  Vertebra. 
Recovery. 

Daniel  Manning,  aged  41  years,  a  labourer,  born  in  Ireland,  was  admitted  in 
the  morning  of  July  14th,  immediately  after  a  fall  from  a  scaffold,  sixteen  feet 
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high,  upon  a  pile  of  stones,  by  which  he  injured  his  back.  There  was  com- 
plete paralysis  of  the  right  leg,  with  impaired  sensation,  and  partial  paralysis  of 
the  left.  The  lower  half  of  the  abdomen  was  swollen  and  tympanitic,  and  all 
its  muscles  in  a  state  of  firm  tension.  Over  the  ninth  dorsal  vertebra  a  depres- 
sion existed,  and  pressure  at  this  point  gave  severe  pain.  No  constitutional 
disturbance  had  yet  been  excited.  Frequent  vomiting  occurred  during  the  day, 
and  uneasiness  in  the  lower  part  of  the  abdomen  from  distension  of  the  bladder. 
Effervescing  draughts  were  ordered,  and  an  enema  with  half  an  ounce  of  spirit 
Terebenth.    The  catheter  to  be  used  four  times  in  twenty-four  hours. 

15th.  Vomiting  had  ceased,  and  the  enema  had  been  retained ;  the  abdomen 
was  swollen  and  tympanitic,  but  less  tense.  The  pulse  was  natural.  Ordered 
mixt.  eccoprotic  §  ij. 

17th.  His  bowels  moved  without  his  being  conscious  of  it,  but  not  till  after 
two  drops  of  croton  oil  with  an  ounce  of  castor  oil  had  been  given,  when  the 
swelling  of  the  abdomen  subsided.  Urine  high  coloured.  His  pulse  was  60 
and  sluggish ;  and  he  complained  of  severe  pain  in  the  back  and  both  thighs. 

20th.  The  urine  is  still  high  coloured,  and  deposits  a  copious  albuminous 
sediment  at  the  bottom  of  the  vessel. 

22d.  Patient  begins  to  recover  the  use  of  his  limbs,  is  able  to  bend  the  right 
leg,  and  turn  in  bed  with  facility. 

23d.  The  urine  has  become  natural  in  appearance,  and  without  albuminous 
deposit. 

Aug.  17th.  Has  recovered  the  use  of  his  lower  limbs,  so  as  to  walk  about 
with  the  aid  of  crutches,  and  has  passed  a  small  quantity  of  urine,  at  times, 
without  an  instrument.  Paralysis  of  the  sphincter  ani  continued.  The  seat 
of  the  injury  is  no  longer  painful  on  pressure  ;  the  depression  remained  the 
same  as  noticed  at  first.    Ordered  a  blister  over  the  pubes. 

20th.    Patient  has  acquired  some  control  over  the  sphincter  ani. 

28th.  Has  passed  his  urine  for  a  few  days  past  involuntarily.  The  use  of 
the  catheter  is  continued.    Ordered  Tinct.  Lyttse  gutt.  x.  ter  in  die. 

Sept.  3d.    Applied  a  blister  over  the  sacrum. 

6th.  The  functions  of  the  bladder  have  improved.  Patient  is  able  to  pass 
some  urine  by  natural  efforts ;  and  walks  without  the  aid  of  crutches  or  cane. 
Was  discharged  with  instructions  to  use  the  catheter  when  necessary. 

Case  IV. —  Supposed  fracture  of  the  cervical  vertebra?;  paralysis. 
Sloughing  sores,  tyc.    No  lesion  of  the  spine  found  after  death. 

John  Raymond,  aged  36  years,  seaman,  born  in  France,  was  admitted  April 
16th,  with  injury  of  the  cervical  vertebra,  from  a  fall  the  day  previous,  from 
the  fourth  story  window  of  a  house.  All  the  limbs,  as  well  as  the  rectum  and 
bladder,  were  paralysed.  About  a  fortnight  after  his  admission  he  recovered 
the  use  of  his  bladder,  and  at  a  subsequent  period,  that  of  his  rectum.  The 
paralysis  of  the  limbs  continued  till  death,  which  took  place  the  first  of  July, 
from  the  irritation  and  exhaustion  produced  by  sloughing  sores  over  the  sa- 
crum and  trochanters. 
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Post-mortem  examination.  —  The  spinal  canal  was  laid  open  from  the  atlas 
to  the  middle  dorsal  vertebra,  and  the  medulla  spinalis  found  perfectly  healthy, 
as  well  as  its  investing  membrane.  No  sign  of  fracture  or  disease  of  the  ver- 
tebra could  be  discovered.  The  cerebrum  and  cerebellum  with  their  mem- 
branes were  healthy  and  of  good  consistence. 

Fractures  of  the  os  bracchii. —  One  of  the  three  cases  of  this 
injury  proved  fatal  from  delirium  tremens.  One  of  the  other 
two  was  treated  in  the  usual  manner,  and  was  remarkable  only 
on  account  of  the  length  of  time  required  for  union  of  the  frag- 
ments. Nine  weeks  elapsed  before  the  splints  could  be  dispensed 
with,  and  the  patient  allowed  to  begin  using  the  limb. 

The  third  case  was  treated  with  the  starch  apparatus,  which 
was  applied  a  week  from  the  accident,  after  the  swelling  had 
subsided. 

Case  V.  —  Comminuted  fracture  of  the  os  bracchii  at  its  neck, 
tenninating  fatally  with  delirium  tremens. 

Daniel  Ford,  aged  25  years,  a  seaman  of  very  athletic  frame,  born  in  New- 
York,  was  admitted  July  10th,  with  injury  of  the  left  shoulder,  of  which  he 
gave  the  following  account.  On  the  seventh  inst.  he  fell  from  a  staging,  a 
height  of  about  six  feet,  upon  his  shoulder  and  arm,  in  an  elevated  and  extended 
position ;  the  same  day,  and  the  day  following,  powerful  extension  was  made 
on  the  supposition  that  the  shoulder  was  dislocated,  since  which  the  parts  have 
swollen  very  much  and  became  discoloured.  His  present  condition  is  as  fol- 
lows :  the  left  shoulder,  and  neighbouring  parts  of  the  neck  and  chest  as  well  as 
the  arm  and  upper  third  of  the  forearm,  are  very  much  swollen,  tense  and  elas- 
tic ;  the  inner  surface  of  the  arm,  from  the  axilla  to  the  elbow,  has  a  raspberry 
colour,  shading  off  at  the  edges  to  a  brownish  purple.  Pain  is  referred  to  the 
upper  third  of  the  arm,  and  very  distinct  crepitus  is  felt  between  the  insertion 
of  the  deltoid  and  the  joint.  Dimensions  by  measurement,  from  the  acromion 
process,  around  the  axilla,  19  inches  ;  of  the  sound  limb  16.  Circumference  of 
the  arm  at  the  margin  of  the  axilla,  14  inches;  sound  limb  11.  Above  the 
below,  12 ;  sound  limb  10.  The  pulse  is  distinct  at  the  wrist,  and  the  tempera- 
ture natural.    The  general  condition  of  the  patient  is  apparently  good. 

Ordered  Magnes.  Sulph.  §j.  The  limb  to  be  kept  wet  with  evaporating 
lotion. 

12th.  Has  passed  a  sleepless  night,  with  delirium ;  his  pulse  is  weak  and 
frequent;  has  tremors.  Ordered  a  pint  of  porter.  At  evening  deliri,um  had 
increased,  and  he  was  ordered  brandy  and  anodyne  enemata. 

13th.  Has  passed  another  sleepless  night,  with  increased  delirium ;  is  ex- 
ceedingly restless,  and  attempts  to  get  out  of  bed.  The  sweliiag  has  increased 
considerably,  and  ecchymosis  has  extended  to  the  top  of  the  shoulder  and  on 
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the  outside  of  the  arm ;  it  is  impossible  to  keep  the  limb  in  a  quiet  position ;  the 
face  is  flushed,  and  the  skin  bathed  in  perspiration  ;  the  pulse  weak  and  frequent- 
Ordered  Tinct.  Opii  3  i  every  two  hours.  At  evening  all  his  symptoms  were 
very  much  aggravated.  Ordered  an  enema  of  Tinct.  Opii  3  ss  with  starch  §  ij, 
and  Tinct.  Lupulin  3  i  in  a  draught  of  porter,  every  two  hours,  in  the  place  of 
laudanum  and  brandy.  After  the  enema  he  became  tranquil  for  a  short  time, 
when  the  symptoms  recurred  with  the  same  violence  as  before,  and  continued  till 
one  o'clock,  A.  M.,  when  he  died. 

Dissection  of  the  Shoulder. —  Extravasation  of  blood  had  taken  place  into 
all  the  tissues  surrounding  the  upper  half  of  the  os  bracchii.  The  neck  of  the 
bone  was  obliquely  fractured,  and  comminuted  with  numerous  sharp  spiculse. 
The  upper  fragment  was  drawn  upwards  and  outwards,  and  formed  an  obtuse 
-  angle  with  the  lower  one.  The  joint  was  uninjured,  as  well  as  the  acromion 
and  coracoid  processes. 

Fractures  of  the  lower  extremity.  —  Simple  fractures  of  one  or  both  bones 
of  the  leg  were  treated  with  the  starch  bandage,  with  .the  most  satisfactory  re- 
sults. At  the  expiration  of  a  week  or  ten  days  from  the  injury,  and  after  the 
swelling  had  been  reduced  by  cooling  lotions,  the  limb  was  put  up  in  starch  ; 
and  in  two  or  three  days,  when  it  had  become  dry  and  solid,  the  patient  was 
allowed  to  get  out  of  bed  and  walk  about  with  crutches.  No  further  attention 
was  generally  required  till  consolidation  of  the  fragments  had  taken  place,  when 
the  whole  was  removed,  and  a  common  roller  bandage  substituted.  The  ad- 
vantage of  this  method  is  obvious,  not  only  in  the  saving  of  trouble  to  the  sur- 
geon, but  in  procuring  much  comfort  to  the  patient.  If  the  violence  that  has 
caused  the  fracture  is  not  very  great,  and  the  case  comes  early  under  treatment, 
before  swelling  has  commenced,  the  starch  bandage  may  be  applied  without 
delay  ;  and  thus  the  confinement  of  the  patient  to  his  bed  be  still  further  cur- 
tailed . 

Luxation.  —  The  only  case  of  this  iujury  that  occurred,  was 
one  in  which  the  head  of  the  os  bracchii  was  thrown  into  the 
axilla.  The  patient  wTas  a  very  robust  and  muscular  man,  36' 
years  of  age,  who  was  admitted  two  hours  after  the  accident, 
having  already  been  subjected  to  attempts  for  its  reduction  for 
nearly  an  hour.  The  method,  to  which  we  resorted,  was  to  sus- 
pend him  by  the  wrist  from  the  ceiling,  and  allow  the  arm  to  bear 
the  whole  weight  of  the  body.  While  in  this  position,  three  grajns 
of  tartar  emetic  in  solution  were  administered,  which,  in  the  space 
of  ten  or  fifteen  minutes,  produced  great  relaxation  and  faintness. 
At  this  moment  he  was  taken  down,  and  the  arm  brought 
promptly  to  the  side,  the  elbow  being  at  the  same  time  pushed 
upwards.  The  shoulder  was  now  found  to  be  reduced,  with- 
out our  having  appreciated  the  exact  moment  at  which  it  took 
place. 
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Case  VI.  —  Necrosis  of  the  tibia.    Application  of  the  trephine 
for  the  removal  of  the  sequestrum. 

John  Hughes,  a  boatman,  born  in  England,  aged  16  years,  was  admitted  Nov. 
5th,  1839,  with  the  above  disease.  He  had  previously  enjoyed  good  health, 
and  his  appearance  was  indicative  of  a  robust  constitution.  Before  the  disease 
in  question,  he  had  had,  in  spring  and  autumn,  attacks  of  severe  pain  in  both 
knees,  unaccompanied  with  swelling,  which  lasted  three  or  four  days.  The  his- 
tory of  the  present  disease  is  as  follows.  In  the  autumn  of  last  year,  while  en- 
gaged  in  his  ordinary  work  on  a  farm,  he  was  suddenly  seized  in  the  afternoon 
with  such  severe  pain  in  the  right  knee  that  he  reached  his  home  with  difficul- 
ty, though  not  far  distant.  No  injury,  or  other  circumstances,  preceded  the  at- 
tack, to  which  it  could  be  attributed.  The  same  evening,  swelling  commen- 
ced, extending  from  the  knee  to  the  ankle,  and  the  pain  increased,  accompa- 
nied with  fever,  thirst,  &c.  &c.  In  about  a  week,  a  pimple  appeared  over  the 
middle  of  the  tibia,  and  being  punctured,  gave  vent  to  a  large  quantity  of  pus* 
from  which  he  experienced  great  relief.  The  discharge  continued  abundant  for 
a  fortnight  and  then  abated,  but  has  never  entirely  ceased.  During  the  fol- 
lowing winter,  he  went  about  with  the  aid  of  crutches,  the  limb  continuing 
swelled.  In  the  spring,  he  resumed  his  occupa  on  with  his  usual  activity, 
and  has  continued  them  up  to  the  day  of  his  admission.  Early  the  past  sum- 
mer the  upper  part  of  the  tibia  became  exposed,  since  which  the  discharge  has 
been  more  abundant,  but  without  prejudice  to  his  general  health. 

Present  condition  of  the  limb  :  the  wThole  leg  from  the  knee  to  the  ankle  is 
very  much  swollen,  the  tibia  itself  is  expanded  and  increased  in  volume,  and 
the  skin  covering  it,  shining,  hard,  and  tense  ;  at  two  finger's  breadth  above  the 
instep  are  two  small  fistulous  openings  with  swollen  edges  leading  to  denuded 
bone.  Over  the  middle  of  the  tibia  are  three  similar  openings,  and  at  its  upper 
and  broadest  part,  an  extensive  surface  of  bone  is  bare,  at  the  bottom  of  an 
oval  ulcer,  two  and  a  half  inches  long,  and  one  and  a  half  broad.  The  edges  of 
this  ulcer  are  callous  and  rounded  from  the  turning  in  of  the  skin.  The  ex- 
posed bone  is  of  a  dull  whitish  colour,  and  can  be  moved  up  and  down  wTithin 
its  encasement.  A  probe  placed  in  contact  with  the  bone  at  the  bottom  of  one 
of  the  sores,  over  the  middle  of  the  tibia,  moves,  at  the  same  time  showing  the 
continuity  of  the  sequestrum  at  this  point.  The  patient  suffers  no  pain  in  the 
limb.  The  veins  ramifying  upon  the  outer  surface  of  the  leg  are  somewhat 
varicose. 

Operation..  Nov.  \Qth.  The  upper  extremity  of  the  sequestrum  extending 
upwards,  beyond  the  oval  opening  already  described,  could  only  be  disengaged 
by  dividing  it  across,  and  this  was  done  by  removing  a  circle  from  its  middle  with 
the  trephine,  and  then  cutting  through  its  edges,  with  the  bone  forceps,  after 
which  the  upper  fragment  was  drawn  away.  The  lower  fragment  of  the  se- 
questrum w7as  too  long  and  too  firmly  locked  in,  to  admit  of  removal  through 
the  oval  opening  already  existing,  it  was  therefore  necessary  to  extend  it  down- 
ward, which  was  done  in  the  following  manner.  An  incision  was  made  from 
its  inferior  margin,  along  the  anterior  edge  of  the  tibia,  to  one  of  the  fistulous 
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openings  in  the  middle  of  the  leg,  the  edges  were  dissected  up,  and  the  surface 
of  the  bone  laid  bare,  over  a  space  two  fingers  in  breadth,  and  five  or  six  inches 
in  length.  A  circle  was  then  removed  with  the  trephine,  from  the  middle  of 
the  tibia,  at  the  lower  part  of  the  incision,  and  two  parallel  cuts  were  made 
with  a  convex  saw  joining  these  two  openings.  On  removing  the  included  por- 
tions of  bone  with  the  aid  of  a  chisel  and  mallet,  t  he  sequestrum  was  brought  in- 
to view,  but  was  so  large  that  it  was  necessary  to  dilate  the  opening  still  more 
at  its  upper  part,  which  was  done  with  the  chisel  and  mallet.  This  portion 
of  the  bony  encasement  of  the  sequestrum  was  half  an  inch  in  thickness,  rough 
and  uneven  upon  its  outer  surface,  and  spongy  and  vascular  in  its  texture. — 
With  the  aid  of  strong  forceps,  the  sequestrum  was  brought  away  after  redu- 
cing it  to  two  portions,  that  together  formed  a  piece  nine  or  ten  inches  in  length, 
with  rough  edges,  and  sharp  spicular  extremities.  But  little  hemorrhage  oc- 
curred during  the  operation.  The  cavity  of  the  wound  was  filled  with  lint,  and 
a  roller  loosely  applied.  The  same  evening  he  had  a  rigour,  followed  by  fever. 
The  constitutional  disturbance  that  succeeded,  kept  within  moderate  bounds, 
and  was  treated  with  saline  cathartics,  anodynes  and  diaphoretics.  Poultices 
were  applied  to  the  limb. 

On  the  29th  Nov.  The  ulceration  had  spread  beyond  the  wound,  and  invol- 
ved the  indurated  thickened  tissues  around. 

Dec.  6th.  The  sore  took  on  a  sloughy  character,  particularly  at  its  lowest 
part ;  his  pulse  was  weak,  and  his  appetite  indifferent.  Ordered  to  take  sulphate 
of  quinine,  gr  i.  ter  in  die  —  a  pill  of  opium  of  one  grain  every  six  hours,  one 
pint  of  porter  daily,  and  generous  diet.  The  sore  to  be  kept  wet  with  an  infu- 
sion of  opium,  of  half  a  drachm  to  a  pint  of  boiling  water,  with  the  addition  of 
one  drachm  of  nitric  acid.  Under  this  treatment  the  sore  soon  improved  and 
put  on  a  healthy  appearance. 

Dec.  16th.  The  cut  edges  of  the  bony  shell  were  cast  off  and  the  whole 
cavity  was  filling  up  with  healthy  granulations. 

Dec.  30th.  A  portion  of  sequestrum  of  about  three  inches  in  length  was  re- 
moved from  the  upper  part  of  the  cavity  of  the  tibia,  not  however  without  con- 
siderable difficulty  and  disturbance  of  the  granulations,  in  which  it  was  imbed- 
ded ;  the  operation  caused  much  pain  and  brought  on  a  hysteric  paroxysm? 
which  was  relieved  after  taking  a  draught  of  tinct.  assafcetid.  3  j.  and  solut.  sulph. 
morph.  3  ss.  in  mint  water. 

April  25th,  1840.  Since  the  last  report  the  condition  of  the  limb  has  gradual- 
ly improved,  the  cavity  left  by  the  removal  of  the  sequestrum  was  now  nearly 
filled  up,  and  the  skin  was  cicatrized  over  the  upper  part ;  a  superficial  sore 
still  exists  over  the  middle  and  lower  part.  The  two  fistulous  openings  at  the 
lower  part  of  the  tibia,  noticed  from  the  first,  continue  to  discharge  a  small  quan- 
tity of  matter,  and  allow  a  probe  to  be  passed  an  inch  in  depth,  where  it  encoun- 
ters a  rough  sequestrum  that  is  firm  and  immovable.  That  it  is  detached 
however,  may  fairly  be  inferred,  from  its  coexistence  with  the  one  at  the  up- 
per part  of  the  tibia.  The  whole  limb  is  much  larger  than  its  fellow,  owing  to 
the  expansion  of  the  bone.  The  patient's  general  health  has  been  very  good  for 
several  months  past.  #  v 
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A  second  operation,  was  performed  for  the  removal  of  the  lower  sequestrum. 
A  longitudinal  incision  was  made  five  inches  in  length,  extending  above  and 
below  the  fistulous  openings  ;  and  a  transverse  one  of  two  inches,  crossed  the 
middle  of  it;  the  angles  were  dissected  up,  and  the  surface  of  bone  exposed. 
Two  trephines  were  applied  ;  the  first  included  the  openings  in  the  bone,  and  the 
second,  larger  than  the  first,  was  applied  below,  leaving  an  interval  of  an  inch 
between  the  two,  and  this  was  removed  with  a  chisel  and  mallet ;  the  seques- 
trum was  then  broken  down  with  a  strong  forceps,  and  taken  away  piecemeal : 
a  very  painful  operation.  Erysipelas  attacked  the  limb  a  few  days  after  the 
operation,  and  was  accompanied  with  excessive  oedema.  As  it  subsided,  sub-cu- 
taneous abscesses  formed  about  the  ankles,  and  upon  different  parts  of  the  leg. 
Up  to  the  time  of  his  discharge  from  the  Hospital  the  condition  of  the  limb  pro- 
gressively improved  :  the  extensive  openings  made  by  the  operations,  were  filled 
up  with  bony  matter,  so  that  the  surface  of  the  tibia  was  convex  and  even,  ex- 
cepting at  the  upper  part,  where  there  remained  a  depression,  at  the  bottom  of 
which  was  a  small  fistula  leading  to  rough  bone,  the  whole  tibia  was  still  very 
much  expanded,  making  the  limb  much  larger  than  its  fellow ;  two  or  three  su- 
perficial sores  in  a  healing  state  existed  upon  the  shin. 

Discharged,  August  7th,  1840. 

Injuries  of  the  Head  —  One  of  the  two  cases  that  occurred 
proved  fatal  from  inflammation  of  the  brain. 

Case  VII.  —  Wound  of  the  scalp.    Fracture  of  the  ribs.  In- 
flammation of  the  brain. 

James  Ash,  a  seaman,  aged  50,  born  in  Ireland,  was  admitted  Sept  22nd,  with 
an  injury  from  falling  into  a  vessel's  hold,  a  height  of  about  fifteen  feet  A 
wound  existed  over  the  occipital  protuberance  on  the  right  side  of  the  median 
line,  and  extended  down  to  the  bone,  which  was  denuded  but  not  fractured* 
There  was  also  a  contusion  of  the  nape  of  the  neck,  and  fracture  of  the  8th  or 
9th  ribs  on  the  right  side  near  their  middle.  There  was  no  constitutional  distur- 
bance ;  the  pulse  was  calm,  and  the  temperature  natural;  but  the  respiration  was 
hurried  and  painful.  Directed  a  broad  bandage  to  be  applied  around  the  chest, 
magnes.  sulph  3  i«  and  a  cooling  lotion  to  the  head. 

26th.  Patient  complains  of  his  head,  and  at  evening  has  considerable  ex- 
citement Take  calomel,  gr.  x.,  rad.  jalap  pulv.  gr.  xv.,  and  be  cupped  on  the 
temples. 

27th.  Still  complains  of  his  head,  and  has  suffered  much  from  pain  in  the 
side,  excited  by  vomiting  after  taking  the  calomel  and  jalap.  Cups  to  be  appli- 
ed to  the  side. 

At  evening.  Vomiting  still  continued,  and  patient  became  very  apprehensive 
he  would  not  get  well,  and  wanted  his  friends  sent  for.  To  take  effervescing 
draughts  every  two  hours. 

28th.    Has  passed  a  very  restless  night  and  in  attempting  to  walk  across  the 
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yard  this  morning,  would  have  fallen  had  he  not  been  caught  by  the  nurse  and 
assisted  to  his  bed,  after  which  he  became  insensible  and  was  slightly  convulsed. 
Three  hours  after  this  attack,  insensibility  was  complete,  his  eyes  were  drawn 
to  the  left  side,  the  pupils  contracted,  and  the  conjunctiva  injected,  respira- 
tion was  irregular,  suspended  at  short  intervals,  and  accompanied  with  inflation 
of  the  cheeks.  There  were  slight  convulsive  movements  with  tremors  of  the 
muscles  of  the  abdomen  and  upper  extremities.  The  temperature  was  natural ; 
the  pulse  80,  very  weak  and  small.  He  had  a  slight  cough  which  had  existed 
from  the  first.  The  wound  was  again  examined  carefully,  and  dilated,  but  no 
fracture  could  be  detected.  Ordered  cups  to  the  temples,  a  large  blister  ove r 
the  right  side,  and  a  stimulating  enema  containing  tinct.  aloes  §  i.  At  evening, 
the  patient  continued  in  the  same  state  of  insensibility,  his  respiration  was 
more  laboured  and  stertorous,  with  accumulation  of  mucus  in  the  air  passa- 
,  ges  ;  the  pulse  was  full,  strong,  and  bounding  ;  the  skin  hot  and  dry.  Blood 
was  drawn  from  the  arm  by  a  large  orifice,  with  no  other  effect  than  that  of  re- 
ducing the  pulse  ;  died  the  same  night. 

Post-mortem  examination,  13  hours  after  death. —  There  was  no  effusion  in- 
to the  cavity  of  the  thorax  ;  old  adhesions  of  the  right  lung  to  the  ribs  were 
found.  Pneumonia  in  the  first  stage  was  found  in  the  upper  lobe  of  the 
right  lung ;  the  lower  lobe  was  in  a  state  of  transition  from  the  first  to  the  sec- 
ond stage.  The  same  condition  existed  in  a  less  degree  in  the  left  lung. — 
There  was  a  fracture  of  the  7th,  8th,  and  9th  ribs  near  their  middle.  Blood  was 
extravasated  between  the  folds  of  the  meso-ccecum. 

Head. —  A  large  quantity  of  dark  blood  flowed  from  the  lateral  sinuses  on 
taking  out  the  brain.  Patches  of  yellow  lymph  were  observed  on  the  under 
surface  of  the  cerebellum  beneath  the  arachnoid  membrane.  That  part  of 
the  surface  of  the  right  lobe  of  the  cerebellum  that  corresponded  to  the  exter- 
nal injury,  presented  a  circumscribed  softened  portion  that  extended  deep  into 
the  centre  of  the  lobe,  where  it  was  of  the  colour  and  consistence  of  thick 
chocolate.  No  fluid  existed  in  the  ventricles.  No  fracture  of  the  cranium  was 
detected. 

Case  VIII.  —  Wound  of  the  scalp,  followed  by  convulsions ;  suc- 
cessfully treated  by  trephining. 

Andrew  Harris,  a  labourer,  born  in  Ireland,  aged  50  years,  was  admitted 
Sept.  3rd,  in  a  state  of  intoxication,  with  an  injury  of  the  head  of  which  he 
was  unable  to  give  any  account.  At  about  four  finger's  breadth  above  the 
right  ear,  there  was  a  wound  of  the  scalp  an  inch  and  a  half  in  length,  with 
uneven  edges,  detached  from  the  periostium :  the  bone  was  denuded  at  the 
bottom  of  the  wound,  but  no  fracture  could  be  felt.  An  hour  after  admis- 
sion, he  was  seized  with  convulsions,  accompanied  with  stertorous  breathing 
that  lasted  four  or  five  minutes,  and  left  him  in  a  state  of  insensibility  ;  from 
which  he  was  aroused  by  sinapisms,  so  that  he  sat  on  the  side  of  his  bed  and 
attempted  to  converse.   Ordered  calomel  gr.  x.  rad.  jalap  p.  3i. 

4th.   Patient  has  had  twelve  paroxysms  that  lasted  about  four  minutes  with 
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convulsions  affecting  all  the  limbs  ;  he  is  now  more  rational,  though  quite  con- 
fused ;  his  pulse  is  88  and  weak,  his  tongue  moist  and  somewhat  furred,  the 
temperature  natural,  and  respiration  calm.  The  body  and  limbs  are  thickly 
scattered  with  a  scaly  eruption,  having  the  characters  of  psoriasis.  Sinapisms 
to  be  repeated  to  the  lower  extremities. 

5th.  He  lies  in  a  state  of  profound  stupor  from  which  he  can  be  only  slight- 
ly aroused.  Convulsions  have  become  more  frequent,  lasting  from  two  to  five 
minutes,  and  affecting  alike  all  the  limbs.  The  abdomen  is  hollow  and  its 
muscles  retracted  towards  the  spine.  The  eyes  are  closed,  the  right  pupil 
more  dilated  than  the  left ;  other  symptoms  remain  the  same.  After  a  consul- 
tation held  at  noon,  the  trephine  was  applied  over  the  seat  of  injury.  No  frac- 
ture was  detected,  but  on  removing  the  circle  of  bone,  fluid  blood  escaped 
from  between  the  cranium  and  dura  mater,  and  continued  to  flow  freely  for 
half  an  hour.  During  the  operation  the  patient  was  restless,  and  after  it  was 
finished,  he  appeared  to  notice  persons  around  him,  but  was  unable  to  speak. — 
Ordered  to  take  calomel,  gr.  x.  rad  jalap  pulv.  3  i. 

6th.  The  convulsions  have  been  less  frequent  since  the  operation.  The 
patient's  countenance  wears  an  idiotic  expression  ;  he  notices  those  about  him 
with  a  vacant  smile,  and  makes  use  of  some  incoherent  expressions.  His  bow- 
els have  been  freely  moved  but  without  his  asking  for  assistance.  Abdomen 
as  last  noticed.  Pulse  very  weak,  and  temperature  scarcely  natural.  Cuta- 
neous sensibility  very  dull  and  sluggish.  It  is  only  after  the  skin  has  been  pinch- 
ed for  some  time  that  he  gives  signs  of  feeling  it. 

7th.  Has  had  but  three  convulsions  since  last  report;  his  intellect  continues 
the  same,  his  bowels  are  very  loose,  and  move  without  apparent  consciousness 
on  his  part;  his  pulse  is  weaker  and  less  frequent.  Ordered  wine  in  arrow-root 
and  strong  beef  tea. 

8th.  Patient  is  more  rational,  and  makes  known  his  necessities ;  his  bowels 
are  checked,  his  pulse  is  better,  the  temperature  of  the  surface  is  natural,  cu- 
taneous sensibility  remains  the  same.  Ordered  a  blister  three  inches  by  seven, 
to  be  applied  to  the  inside  of  each  thigh.  The  torpor  affecting  the  intellect 
as  well  as  the  powers  of  sensation  and  voluntary  motion,  gradually  passed 
away.  His  convalescence  was  retarded  by  an  obstinate  diarrhoea,  attended  with 
pain  in  the  bowels,  and  considerable  fever  at  evening :  a  slough  also  formed 
over  the  sacrum.  Under  the  treatment  pursued,  which  consisted  of  a  careful- 
ly regulated  diet,  tonics  and  anodynes,  he  recovered  so  as  to  begin  to  sit  up 
early  in  the  month  of  October,  from  which  time  to  the  16th  December,  when 
he  was  discharged,  he  daily  gained  strength.  A  complete  circle  of  bone,  in- 
volving the  whole  thickness  of  the  cranium,  was  thrown  off  from  the  margin 
of  the  opening  left  by  the  trephine,  and  had  separated  in  such  away  that  the  ou- 
ter table  of  the  circle  was  double  the  width  of  the  inner. 

Inflammation  of  the  joints.  —  Of  synovites  of  the  knee-joint, 
three  cases ;  suppuration  of  the  elbow-joint,  one  —  total,  four  cases. 
The  treatment  of  a  case,  inflammation  of  the  synovial  membrane 
of  the  knee-joint,  consisted  in  the  application  of  a  very  large 
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blister,  covering  the  sides  and  front  of  the  joint,  and  was  resorted 
to  immediately,  where  the  temperature  of  the  joint  was  but  little 
elevated  above  that  of  the  rest  of  the  limb.  Where  there  was 
much  increased  heat,  leeches  and  cupping,  with  emollient  poul- 
tices, were  first  employed,  till  the  temperature  was  reduced. 
On  the  second  or  third  day  after  its  application,  when  the  inflam- 
mation excited  by  the  blister  had  abated,  the  swelling  began  to 
subside,  and  the  effusion  to  be  absorbed  ;  at  the  end  of  a  week 
or  ten  days,  when  the  surface  had  healed,  the  joint  was  envelop- 
ed in  straps  of  adhesive  plaster,  applied  after  the  manner  of  the 
many-tailed  bandage,  under  which  the  cure  progressed  rapidly. 
With  this  local  treatment  was  also  conjoined  the  use  of  constitu- 
tional remedies,  such  as  salts  and  antimony,  a  strict  antiphlogis- 
tic regimen,  and  confinement  to  bed ;  which  were  rigidly  en- 
forced in  the  early  period  of  the  disease. 

The  case  of  suppuration  of  the  elbow-joint  will  be  found  on 
page  330. 

Venereal  Diseases.  —  Of  primary  form ;  Gonorrhoea,  13;  gon- 
orrhoea with  orchitis,  eight ;  gonorrhoea  with  chancre  or  bubo , 
four ;  balanitis,  one ;  chancre,  five  ;  chancre  with  phymosis,  one  ; 
chancre  with  paraphymosis,  one  ;  bubo  and  chancre,  19  ;  patchy- 
sore  and  bubo,  three  ;  —  total  55  cases. 

Of  secondary  form.  —  Warts  on  the  gland  and  prepuce,  two  ; 
eruptions,  three  ;  ulceration  of  the  throat,  two  ;  rheumatism,  two  ; 
of  mixed  character,  five  ; — total  14  cases  —  together,  69. 

Gonorrhoea  was  treated  at  its  onset  with  demulcent  drinks 
and  a  vegetable  diet  for  a  few  days,  and  then  with  the  copaiva 
mixture  ;  when  accompanied  with  severe  chordee,  opium  and 
camphor  were  given,  either  by  the  stomach  or  per  rectum,  in 
the  form  of  suppository.  When  the  disease  was  obstinate  and 
resisted  this  treatment,  bougies  smeared  with  balsam  copaiva 
were  introduced  into  the  urethra,  or  injections  of  solution  of  ni- 
trate of  silver,  (two  to  five  grains  to  the  ounce,)  were  resorted 
to. 

Orchitis  supervening  on  gonorrhoea,  was  treated  with  adhe- 
sive straps,  enveloping  the  testicle  so  as  make  equable  pressure, 
and  in  most  cases,  this  method  was  followed  by  a  speedy  cure ; 
sometimes  the  veins  of  the  scrotum  were  first  punctured,  but  in 
several  instances  recourse  was  had  immediately  to  straps,  even 
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when  the  symptoms  were  so  acute  that  the  patient  could  scarcely 
endure  the  handling  of  the  parts  necessary  for  their  application. 
A  few  cases  have  occurred  in  my  experience  where  straps 
could  not  be  borne  at  all,  on  account  of  the  aggravation  of  symp- 
toms they  occasioned,  or  where,  after  appearing  to  be  beneficial 
for  a  while,  it  was  necessary  to  desist  from  their  further  use. 

In  treating  the  other  forms  of  primary  venereal  disease,  mer- 
cury was  generally  employed,  except  in  a  very  early  stage  where 
only  the  glands  or  prepuce  were  affected,  in  which  case  the  sores 
were  freely  cauterized  with  nitrate  of  silver,  and  then  healed  up 
with  black  wash.  A  concentrated  solution  of  corrosive  sublimate 
and  muriate  of  ammonia  was  found  the  most  efficacious  and  speedy 
caustic  for  the  removal  of  venereal  warts,  as  well  as  condylo- 
mata about  the  anus.  Great  caution  is  required  in  its  use  ;  only 
a  small  group  of  the  warts  should  be  touched  at  once,  and  the 
neighbouring  sound  parts  should  be  protected  ;  a  single  appli- 
cation often  suffices  for  their  removal.  In  one  of  the  cases 
treated,  this  morbid  growth  was  so  exuberant  under  the  pre- 
puce as  to  prevent  its  being  retracted,  and  caused  phymosis. 
To  get  access  to  the  disease,  it  was  necessary  to  slit  up  the  pre- 
puce on  its  dorsal  side,  after  which  excision  was  resorted  to,  as 
well  as  the  use  of  the  above  caustic. 

The  secondary  forms  of  syphilis  were  treated  with  Dupuytren's 
pill,  (composed  of  Cor.  Sublim,  gr.  £,  Pulv.  Opii  gr.  ss,  Extract 
Guiaic  gr.  ij,)  night  and  morning,  together  with  the  compound 
decoction  of  sarsaparilla  as  a  diet  drink,  and  the  warm  bath  two 
or  three  times  a  week.  Sometimes  Dovers'  powder  was  also 
given  at  bed-time. 

In  the  irregular  and  mixed  forms  of  this  disease,  a  solution  of 
hydriodate  of  potass,  in  doses  of  five  to  ten  grains,  three  times  a 
day,  produced  very  favourable  effects. 

Diseases  of  the  Genital  and  Urinary  Organs,  not  Venereal. 
Incontinence  of  urine,  one  ;  retention  of  urine,  six  ;  abscess  of 
the  scrotum,  two  ;  hydrocele,  four  ;  orchitis  from  injury,  two ;  — 
total,  15  cases. 

Of  the  six  cases  of  retention  of  urine,  five  arose  from  stric- 
ture of  the  urethra,  of  long  standing  ;  two  of  the  five  were  re- 
lieved by  the  catheter,  and  the  stricture  afterwards  dilated  with 
bougies ;  two  would  not  admit  of  the  passage  of  any  instrument, 
vol.  rv.  no.  viii.  45 
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and  were  operated  on,  and  one  proved  fatal  from  extravasation 
of  urine  and  sloughing.  The  sixth  case,  in  which  no  stricture  ex- 
isted, occurred  with  acute  gonorrhoea  and  violent  inflammation 
of  the  urethra,  that  extended  to  the  bladder,  depriving  it  of  its 
expulsive  power,  at  the  same  time  that  a  copious  viscid  secre- 
tion obstructed  the  urinary  passage.  Besides  the  frequent  use  of 
the  catheter,  abstraction  of  blood  by  cups,  and  leeches  over  the 
pubes  and  along  the  perineum,  together  with  emollient  poultices, 
were  required  for  its  relief. 

Hydrocele.  Two  of  the  four  cases  were  not  subjected  to  any 
treatment  for  their  radical  cure  ;  the  other  two  were  successfully 
treated  by  injections  of  tincture  of  iodine  mixed  with  water,  in 
the  proportions  of  3iss.  to  I], 

Case  IX. —  Retention  of  Urine  from  Stricture,  successfully 
treated  by  cutting  down  to  the  Urethra  and  laying  open  the 
stricture. 

John  Taylor,  a  seaman,  aged  27  years,  born  in  England,- was  received,  Nov. 
22d,  from  Medical  Ward  No.  7,  with  retention  of  urine,  from  which  he  had  suf- 
fered for  three  days  ;  partial  relief  only  having  been  afforded  him  in  this  time  by 
the  use  of  warm  baths,  enemata,  muriated  tincture  of  iron,  &c.  The  stricture 
from  which  it  proceeds  is  of  six  years  standing,  was  caused  by  gonorrhoea,  and 
had  already  once  before  caused  retention,  three  years  before.  The  abdomen 
was  dull  on  percussion  as  high  as  the  umbilicus,  but  without  tenderness. 
Patient,  though  free  from  constitutional  disturbance,  suffered  much  from  thirst, 
which  he  had  to  refrain  from  allaying.  The  stricture  was  situated  behind  the 
scrotum,  and  all  attempts  to  pass  an  instrument  through  it  had  been  ineffectual. 
Before  the  occurrence  of  retention,  he  required  a  long  time  to  evacuate  the 
bladder,  the  urine  flowing  in  large  drops  rather  than  in  a  stream.  After  a  long 
continued  effort  to  introduce  flexible  as  well  as  metallic  instruments,  a  laxative 
enema  was  ordered,  after  which  leeches  were  applied  to  the  perineum,  and  the 
patient  put  into  a  hot  bath  on  their  falling  off! 

Some  relief  was  obtained  during  the  operation  of  the  enema.  At  7,  P.  M. 
directed  him  to  take  a  two-grain  pill  of  opium,  at  intervals  of  one  hour  and  a 
half,  and  sit  in  the  hip  bath  for  an  hour. 

Nov.  23d.  Patient  has  passed  urine  in  small  quantities  through  the  night; 
amounting  to  six  or  eight  ounces,  mixed  in  with  thick  yellowish  viscid  matter  ; 
has  had  no  sleep.  At  4,  P.  M.  Has  experienced  no  essential  relief,  though  he 
has  taken  18  grains  of  opium,  the  only  sensible  effect  of  which  has  been  to  allay 
irritability.  The  same  viscid  matter  is  discharged,  with  a  few  drops  of  urine, 
at  each  effort.  It  was  thought  unsafe  to  allow  the  bladder  to  continue  any 
longer  in  its  excessively  distended  state,  and  an  operation  was  therefore  resorted 
to  for  his  permanent  relief. 
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Operation.  —  The  patient  being  placed  as  in  the  operation  for  lithotomy,  a 
steel  sound  (about  No.  5)  was  passed  down  to  the  stricture  and  pressed  against 
it ;  a  longitudinal  incision  of  about  two  inches  in  length  was  then  made  over 
the  urethra,  and  the  point  of  the  instrument  laid  bare  in  the  middle  of  the 
wound  ;  the  canal  was  then  dilated  with  a  narrow  knife  beyond  the  opening,  and 
the  sound  advanced  into  the  bladder.  On  withdrawing  it,  a  female  catheter 
was  introduced  in  its  place  through  the  wound,  and  the  bladder  emptied  to  the 
great  comfort  of  the  patient.  The  catheter  was  secured  by  a  T  bandage,  and  a 
sound  left  in  the  anterior  portion  of  the  urethra  to  dilate  it. 

The  day  after  the  operation,  the  female  catheter  was  withdrawn,  and  an  at- 
tempt made  to  pass  one  along  the  whole  course  of  the  urethra,  but  without 
success  ;  great  difficulty  was  experienced  in  replacing  the  former  instrument, 
and  it  was  not  accomplished  till  af:er  the  bottom  of  the  wound  was  rendered 
more  accessible  by  a  transverse  incision  across  its  middle. 

On  the  fifth  day,  a  male  catheter  was  introduced,  and  secured  to  a  T  bandage. 

The  size  of  the  instrument  was  gradually  increased  till  the  largest  could  be 
passed,  and  this  was  kept  in  constantly  till  the  external  wound  had  healed,  dur- 
ing which  time  he  was  confined  to  his  bed. 

At  the  time  of  his  discharge,  the  wound  had  been  healed  up  for  three  or  four 
weeks,  and  the  use  of  a  catheter  discontinued,  excepting  for  a  short  time,  morning 
and  evening,  he  passed  his  urine  in  a  full  stream,  and  with  facility.  He  suffered 
considerably  during  the  treatment  from  chordee  the  remains  of  an  acute  gonor- 
rhoea contracted  in  September  last,  and  there  is  still  a  slight  discharge  from  the 
urethra.  He  was  recommended  to  continue  the  use  of  an  instrument,  and  dis- 
charged February  1st,  1841. 

Case  X.  —  Callous  Stricture  and  Fistula  of  the  Urethra,  relieved 
by  an  Operation. 

John  Collins,  a  seaman  aged  51  years,  born  in  New- York,  was  admitted  Octo- 
ber 10th,  with  stricture  of  the  urethra  of  five  years  standing,  proceeding  from 
gonorrhoea,  of  which  he  has  had  repeated  attacks.  For  the  last  four  years,  he 
has  had  great  difficulty  in  passing  his  urine,  and  had  suffered  twice  from  com- 
plete retention.  He  has  been  subjected  to  various  methods  of  treatment,  and 
his  general  health  is  much  impaired  ;  his  countenance  is  pale  and  languid  ;  his 
complexion  sallow,  and  his  strength  reduced.  The  stricture  is  anterior  to  the 
scrotum  at  its  junction  with  the  penis,  and  is  surrounded  by  an  indurated  callous 
mass  that  lies  partly  imbedded  in  the  scrotum.  About  half  an  inch  to  the  right 
of  the  raphe  is  a  fistulous  opening,  from  which  pus  escapes  as  well  as  urine,  when 
he  makes  water.  The  remaining  portion  of  the  scrotum  as  well  as  the  peri- 
neum are  in  a  healthy  condition.  The  prepuce  hangs  in  a  pendulous  thickened 
mass  below  the  frenum,  and  by  its  weight  constricts  the  penis  behind  the  corona 
on  its  dorsum,  where  the  skin  is  folded  into  a  transverse  furrow,  the  denuded 
glans  being  curved  upwards  and  backwards.  This  condition  is  the  result  of 
inflammation  with  paraphymosis  that  occurred  a  year  ago.  An  instrument  has 
never  been  passed,  though  frequent  attempts  have  been  made.    He  passes 
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his  urine  in  small  quantities  at  a  time,  and  with  great  difficulty,  and  is  obliged 
to  get  up  often  at  night 

Operation.  —  Oct  24th.  As  in  the  preceding  case,  a  staff  was  passed  down 
to  the  stricture,  and  a  free  incision  made  through  the  indurated  tissues,  laying 
open  the  stricture  and  exposing  the  healthy  canal  in  front  and  behind  it  The 
fistula  was  also  dilated,  and  a  large  sized  catheter  introduced  and  secured  to  the 
T  bandage  that  confined  the  dressings  over  the  wound.  The  subsequent  pro- 
gress with  some  unimportant  exceptions,  was  favourable.  He  continued  to 
wear  constantly  the  largest  sized  catheter,  and  the  wound  gradually  contracted 
to  the  diameter  of  a  split  pea  with  rounded  callous  edges  and  induration  of  the 
neighbouing  tissues,  though  to  a  much  less  extent  than  before  the  operation- 
The  bladder  could  be  evacuated  with  facility,  without  an  instrument  the  urine 
flowing  through  the  wound.  A  disposition  to  contract  existed  in  the  newly 
cicatrized  tissues  that  made  it  necessary  to  continue  the  use  of  a  bougie  to  keep 
them  dilated.  His  general  health  improved  very  much.  The  condition  of  the 
parts  forbid  any  operation  with  a  view  to  closing  the  opening  in  the  urethra  for 
the  present  The  patient  was  therefore  recommended  to  return  home  in  the 
country,  and  persevere  in  the  daily  use  of  a  bougie.  He  was  discharged  Jan- 
uary 8th,  1841. 

Case  XL  —  Retention  of  Urine,  proving  fatal  from  Extravasa- 
tion and  sloughing. 

James  Bulkley,  aged  38  years,  a  seaman,  native  of  Connecticut,  of  intemperate 
habits,  was  admitted  August  14th,  with  extravasation  of  urine.  The  particulars 
of  his  case  were  as  follows  :  —  For  three  months  past,  he  had  been  at  home  with- 
out employment,  and  after  drinking  to  excess  the  last  two  weeks,  he  was  con- 
fined to  his  bed  with  vomiting  and  purging  ;  four  days  previous  to  his  admission, 
he  was  unable  to  pass  his  urine,  suffering  at  the  same  time  from  severe  pain  in 
the  lower  part  of  his  abdomen  and  frequent  desire  to  make  water,  which 
only  flowed  in  drops.  After  attempting  to  relieve  him  with  poultices  and  flax- 
seed tea,  his  wife  became  alarmed  at  the  swelling  and  redness  that  appeared 
about  the  genital  organs,  and  called  in  a  physician  the  day  before  his  reception, 
who  drew  off  a  large  quantity  of  urine,  and  apprizing  her  of  his  dangerous  con_ 
dition,  advised  sending  him  to  the  hospital.  For  several  years  he  had  passed 
his  urine  in  a  small  stream,  which  he  attributed  to  previous  gonorrhoea.  The 
expression  of  his  countenance,  when  admitted,  was  bad.  Respiration  hurried 
and  laboured,  and  his  pulse  frequent  and  small ;  the  tongue  dry  and  coated  with 
a  yellowish  brown  fur.  The  abdomen  below  the  umbilicus  was  swollen,  very 
tense  and  tender  to  the  touch.  The  swelling  obviously  depended  on  thickening 
and  infiltration  of  the  subcutaneous  tissues  as  well  as  distension  of  the  bladder, 
which  from  percussion  appeared  to  extend  to  within  a  hand's  breath  of  the  um- 
bilicus. The  scrotum  and  penis  as  well  as  the  pubes  participate  in  the  swell- 
ing, and  are  of  a  deep  red  and  shining  appearance.  The  tension  and  hardness  are 
most  marked  on  the  pubes  and  scrotum.  The  prepuce  is  infiltrated,  transparent 
and  hides  the  glans.    Erysipelatous  redness  extends  upwards  over  the  flanks  to- 
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wards  the  back.  The  perineum,  though  somewhat  swollen,  is  soft  and  not  painful. 
Attemps  to  introduce  a  silver  catheter  were  unsuccessful,  but  a  small  gum  elas- 
tic bougie  without  a  wire,  passed  into  the  bladder  easily.  The  urine  at  first 
flowed  in  drops,  but  afterwards  more  freely,  till  more  than  a  pint  was  discharged 
with  evident  relief  to  the  patient.  A  deep  incision  five  inches  in  length  was  then 
made  on  the  left  side  over  the  pubes  to  the  scrotum,  another  upon  the  same 
side  of  the  scrotum,  from  where  it  joins  the  thigh  down  to  the  raphe  at  its  infe- 
rior part.  These  incisions  opened  into  an  extensive  deposit  of  urine  that  had 
undermined  the  integuments  around  the  root  of  the  penis,  and  along  the  left 
side  of  the  urethra  as  far  back  as  the  rectum.  This  being  discovered,  the  inci- 
sion of  the  scrotum  was  continued  backward  along  the  perineum  to  within  an 
inch  of  the  sphincter.  Considerable  urine  flowed  from  the  incisions,  and  about 
six  or  eight  ounces  of  blood.  Three  or  four  ligatures  were  required,  and  cloths 
wet  in  iced  water  applied  for  some  time,  after  which  emollient  poultices  were 
substituted,  and  an  anodyne  draught  directed  with  a  liberal  allowance  of  wine 
whey  through  the  night 

No  improvement  followed.  Sloughing  progressed,  and  the  urine  escaped 
from  the  wound.  His  bowels  continued  worse,  and  the  pulse  over  100.  Stim- 
ulants and  anodynes  were  given  freely,  and  yeast  poultices  applied  to  the 
sloughing  parts.    He  died  August  18th. 

Post-mortem  Examination.  —  The  incisions  about  the  pubes  were  of  a  foul 
appearance,  and  discharged  an  offensive  dark  sanies.  Pus  was  infiltrated  into 
the  sub-cutaneous  cellular  and  adipose  tissues,  extending  upwards  to  within  a 
hand's-breadth  of  the  umbilicus,  and  along  Pouparts  ligament  nearly  to  its 
outer  extremity ;  it  was  most  abundant  near  the  pubes,  where  the  tissues  were 
of  a  dark  olive  colour,  and  in  a  sloughing  condition.  The  intestines  were 
healthy  in  appearance,  and  distended  with  flatus ;  there  was  no  effusion  in  the 
cavity  of  the  peritoneum.  The  bladder  was  empty  and  contracted.  The  mem. 
branous  portion  of  the  urethra  was  destroyed ;  but,  anterior  to  it,  the  canal  was 
entire,  though  the  skin  covering  it  was  undermined  from  within  an  inch  and  a 
half  of  the  meatus  to  the  root  of  the  penis.  A  large  cavity  was  found  in  the 
right  ischio-rectal  fossa  that  communicated  with  the  urinary  deposits  of  the 
left  side  by  a  passage  opposite  to  the  membranous  portion  of  the  urethra. 
On  the  left  side  of  the  prostate  gland  was  a  small  cavity  communicating  with 
the  general  one,  and  with  the  urethra,  by  a  distinct  opening  in  its  prostatic  por- 
tion on  the  same  side.  The  walls  of  these  cavities,  with  which  the  urine  had 
been  in  contact,  were  of  a  dark  greenish  and  purple  colour,  softened  and 
sloughy.  The  mucous  coat  of  the  bladder,  at  its  fundus,  appeared  to  be  gone,  and 
the  exposed  muscular  fibres  stood  out  in  relief,  and  were  very  much  developed. 
The  tissues  of  the  bladder,  generally,  were  much  thickened.  The  coecum, 
and  about  two  feet  of  the  adjoining  ileum,  as  well  as  the  descending  colon,  were 
examined,  and  presented  nothing  worthy  of  notice. 

Ulcers. —  Of  the  throat,  two  ;  scrotum,  one  ;  foot,  one;  leg,  22  ; 
— -  total,  26. 

Ulcers  of  the  leg,  it  will  be  seen,  formed  a  large  majority  of 
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this  class  of  disease  ;  they  occurred  in  various  conditions,  requir- 
ing appropriate  constitutional  as  well  as  local  treatment. 

The  warm  bath,  cathartics,  and  rest,  with  the  limb  in  an  ele- 
vated position,  with  poultices  to  the  sore,  generally  constituted 
the  preliminary  treatment ;  after  which,  stimulating  ointments, 
such  as  Unguent  Basilic,  Ung.  Bals.  Peru,  (composed  of  Bals. 
Peru  3i  with  Ung.  Basilic  &c.  were  applied.  Adhesive 
straps  accelerated  the  healing  process  where  the  form  of  the 
ulcer  favoured  the  approximation  of  its  edges,  and  nitrate  of 
silver,  in  substance,  was  often  used  to  stimulate  the  granula- 
tions. In  all  cases,  the  limb  was  bandaged  from  the  toes  to  the 
knee. 

Wounds,  —  Of  the  finger,  two  ;  wrist,  three  ;  foot,  one  ;  thigh, 
one  ;  scalp,  seven ;  chest,  one  ;  lip,  one  ;  throat,  two ;  intestine* 
one  ;  — total,  19. 

Two  of  the  seven  cases  of  wounds  of  the  scalp  were  followed 
by  erysipelas  of  a  mild  character.  The  wounds  of  the  throat 
were  inflicted,  in  both  cases,  in  attempting  suicide.  The  injury 
was  slight  in  one  case ;  in  the  other  a  transverse  opening  was 
made  into  the  larynx,  between  the  thyroid  and  cricoid  cartilages, 
large  enough  to  admit  the  end  of  the  forefinger,  without,  however, 
involving  any  vessel  of  considerable  size.  Sutures  and  adhesive 
straps  confined  the  edges  in  contact,  and  union  by  the  first  in- 
tention speedily  followed. 

Case  XII. —  Wound  of  the  small  Intestine,  successfully  treated 
by  Sutures. 

M.  Sullivan,  aged  26  years,  a  labourer,  a  native  of  Ireland,  was  admitted 
Aug.  17th,  at  four  o'clock  in  the  morning,  with  a  stab  in  the  abdomen,  received 
an  hour  before  in  a  quarrel.  Several  knuckles  of  small  intestine  had  already 
protruded,  and  his  efforts  to  vomit  were  forcing  out  additioual  portions ;  there 
was  also  a  wound  of  the  intestine  itself,  three-foiirths  of  an  inch  long,  extending 
obliquely  in  a  transverse  direction,  that  bled  freely,  but  was  so  closed  by  the 
everted  mucus  membrane  pushing  out  between  the  edges  of  its  peritoneal 
coat  as  to  confine  the  air  contained  in  the  bowel  and  prevent  it  from  collapsing. 
The  protruded  parts  were  deep  red  and  of  natural  warmth.  Patient  was 
exceedingly  restless,  and  tossing  in  bed  with  a  pale  and  anxious  countenance  ; 
his  pulse  was  weak  and  small ;  thirst  constant,  and  craving  cold  water,  of  which 
he  had  already  taken  a  large  quantity,  though  vomiting  was  excited  by  each 
draught  Four  sutures  with  fine  silk  were  introduced  into  the  wound  of  the 
intestine  including  all  its  tunics,  and  the  ends  cut  off  short.  Reduction 
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was  then  attempted,  but  was  impracticable  till  the  wound  of  the  abdominal  pa- 
rieties  was  dilated  to  the  extent  of  half  an  inch  at  its  upper  angle  with  a  probe- 
pointed  bistoury  introduced  upon  the  fore  finger  of  the  left  hand,  after  which 
it  was  easily  effected.  The  external  wound,  which  was  situated  to  the  left 
of  the  median  line,  midway  between  the  umbilicus  and  pubes,  and  an  inch  and 
a  half  long,  was  closed  with  two  sutures  and  adhesive  straps,  and  over  it  a 
compress  was  secured  by  a  broad  bandage  round  the  body.  During  the  dressing 
he  vomited  several  times,  and  soon  after  began  to  feel  chilly.  In  four  or  five 
hours  reaction  came  on  ;  his  pulse  was  88  ;  full  and  strong  with  continued  rest- 
lessness and  thirst,  but  no  vomiting ;  moderate  pressure  on  the  abdomen  gave 
pain.  Ten  ounces  of  blood  were  drawn  from  the  arm,  while  he  was  supported 
in  the  sitting  posture,  and  was  followed  by  faintness  and  vomiting ;  after  which 
fifty  drops  of  laudanum  were  given,  and  iced  water  allowed  in  small  quantities. 
At  evening  he  was  found  to  have  been  easy,  and  slept  at  intervals  since  the 
venesection.  Thirst  had  abated,  and  the  pulse,  though  rising,  had  not  increased 
in  frequency.  Four  dozen  leeches  were  ordered  to  the  abdomen,  to  be  followed 
by  large  poultices  of  flaxseed  meal  frequently  renewed  through  the  night ;  af- 
ter the  leeches,  tinct.  opii.  gutt.  L. 

Aug.  18th.  Patient  has  passed  a  comfortable  night  with  some  sleep,  his 
countenance  is  calm ;  respiration  natural  and  easy ;  abdomen  supple  and  not 
swollen ;  some  pain  is  experienced  from  pressure  on  the  right  side  of  the  um- 
bilicus ;  pulse  is  84  and  full,  but  easily  compressed  ;  temperature  natural ;  al- 
lowed only  barley  water.  At  evening  he  continued  easy  and  free  from  pain, 
but  the  pulse  had  increased  in  force  and  tension,  though  not  more  frequent. 
Venesection  to  twenty  ounces  was  repeated,  and  excited  sickness  and  vomiting, 
after  which  tinct.  opii.  gutt.  L.  were  given,  and  the  poultices  continued. 

19th.  Patient  has  passed  a  good  night,  and  is  still  inclined  to  sleep ;  he  is 
free  from  pain,  pulse  is  108,  soft  and  decidedly  reduced  in  action  ;  temperature 
natural ;  complained  of  weakness  through  the  day,  and  vomited  once  without 
provocation.  The  abdomen  became  tympanitic  and  a  little  swollen,  but  without 
increased  tenderness.  He  made  several  fruitless  attempts  at  stool ;  at  evening 
ordered  a  large  blister  to  the  abdomen,  and  an  emollient  enema,  after  which 
tinct.  opii.  gutt.  xxx.  It  would  be  tedious  to  continue  the  daily  history  of 
this  case  ;  it  is  sufficient  to  state  that  after  the  23d  of  August,  when  a  second 
application  of  leeches  was  made  over  the  right  iliac  region,  the  patient's  con- 
valescence was  established  ;  his  bowels  moving  spontaneously,  or  by  the  aid  of 
enemata,  and  tenderness  disappearing  from  the  abdomen,  &c.  The  external 
wound  healed  kindly,  in  part  by  the  first  intention.  In  aboufc,five  weeks  he  be- 
gan to  sit  up ;  but  was  retarded  afterwards  by  an  inflammatory  attack  of  his  chest 
and  effusion  into  the  cavity  of  the  peritoneum  with  slight  prickling  pains  in  the 
lower  part  of  the  abdomen  that  yielded  to  appropriate  treatment ;  at  the  time 
of  his  discharge,  a  slight  degree  of  effusion  still  remained,  though  he  had  gained 
flesh  and  strength  ;  when  erect,  a  prominence  of  the  abdomen  below  the  umbili- 
cus was  observable  with  distinct  fluctuation.  The  cicatrix  left  by  the  wound 
is  pushed  forward,  and  a  circular  opening  with  defined  edges  is  felt  in  the  par- 
ietes  under  the  skin,  for  which  he  was  advised  to  keep  a  pad  and  bandage  ap. 
plied.    Discharged  October  28th,  1840. 
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Inverted  Toe  Nail. — The  commonly  received  name  conveys 
an  erroneous  idea  of  the  condition  of  the  parts  in  this  affection.  In 
no  case  that  has  fallen  under  my  observation,  has  the  disease  de- 
pended on  a  vitiated  direction  in  the  growth  of  the  nail  itself;  but 
were  this  the  case,  there  is  no  reason  why  it  should  not  be  met 
with  in  the  fingers  or  the  other  toes,  and  not  be  exclusively  con- 
fined to  the  great  toes.  Its  commencement  and  progress  are  as 
follows :  — 

The  corner  of  the  nail  having  been  pared  away  too  close  at 
the  outer  or  inner  edge,  the  tender  skin  adhering  to  its  under  sur- 
face is  exposed,  and  in  the  act  of  walking,  especially  with  tight 
shoes,  is  pressed  upwards  against  the  nail  and  inflamed;  if  the  pa- 
tient continues  to  go  about,  ulceration  follows  with  fungous  gran- 
ulations and  exquisite  sensibility  of  the  part.  Temporary  relief 
is  obtained  by  paring  away  still  further  the  edge  of  the  nail,  and 
thus  removing  it  from  contact  with  the  fungus.  Soon  however,  a 
continuance  of  pressure  causes  the  newly  exposed  surface  to  in* 
flame  and  ulcerate,  and  the  neighbouring  soft  parts  become  red, 
swollen,  and  indurated.  The  outer  edge  of  the  foot  only  can  be 
applied  to  the  ground,  and  walking  is  very  painful.  In  very  ag- 
gravated cases  the  nail  is  undermined  by  suppuration  towards 
its  middle.  This  distressing  condition  may  continue  for  weeks 
and  months,  with  varying  degrees  of  intensity.  The  most  effect- 
ual and  speedy  remedy  is  the  removal  of  the  nail,  and  when  pro- 
perly performed,  the  operation  is  less  painful  than  is  generally 
supposed.  It  is  not  necessary  to  remove  the  entire  nail ;  the  re- 
sult is  equally  favourable  where  one  half  only  is  removed,  and  the 
pain  of  the  operation  is  proportionably  diminished.  Both  meth- 
ods were  tried  in  the  two  cases  treated  in  the  hospital,  and  the 
one  in  which  half  of  the  nail  was  removed,  recovered  most  rapid- 
ly. This  result  has  since  been  confirmed  in  another  instance,  in 
which  I  have  operated  in  this  way  in  private  practice.  The 
mode  of  operation  is  as  follows  :  — 

The  nail  having  been  previously  softened  by  immersing  it  for  an 
hour  in  warm  water,  the  surgeon  places  the  foot  upon  his  knee 
as  he  sits  in  front  of  the  patient  in  a  favourable  light.  The  fold 
of  skin  serving  as  a  matrix  to  the  nail,  and  overlapping  the  ex- 
ternal surface  at  its  edges,  is  detached  with  the  point  of  a  catar- 
act needle  or  a  narrow  bistoury,  care  being  taken  to  penetrate 


1841.] 


Hospital  Reports. 


361 


deep  at  the  posterior  corners,  which,  instead  of  being  rounded, 
are  angular.  The  surface  of  the  nail  is  then  pared  away  in  the 
middle,  and  a  narrow  blade  of  scissors  thrust  under  it  as  far 
back  as  the  root,  when  it  is  split  up.  The  incised  edge  is  next 
seized  along  its  whole  length,  with  flat  pliers,  and  half  of  the  nail 
removed  by  cautiously  raising  it  with  a  rotating  motion  of  the  in- 
strument. It  is  important  that  the  portion  of  nail  be  brought 
away  entire,  and  this  is  effected  by  seizing  it  well  with  the  pli- 
ers as  far  back  as  the  posterior  edge,  which  is  the  part  most  liable 
to  be  left  behind.  Jeweller's  pliers  are  best  adapted  to  this  pur- 
pose, having  narrow  flat  blades,  one  of  which  should  be  ground 
down  thin.  After  the  operation  the  foot,  is  to  be  kept  elevated, 
with  a  poultice  to  the  toe  for  three  days;  when  simple  dressings 
are  to  be  substituted,  and  one  or  two  applications  of  nitrate  of  sil- 
ver made  to  the  fungous  ulcer.  In  a  week,  the  patient  can  begin 
to  walk  about  in  a  mocasin,  and  in  a  fortnight  to  wear  a  loose 
shoe,  at  which  time  the  parts  have  healed,  and  the  new  nail  shows 
itself. 

Inflammations.  —  Of  the  ear,  1 ;  hand  3;  leg,  1 ;  total,  5  cases. 

Diseases  of  the  Eye.  —  Inflammation  of  cornea,  1 ;  granular 
lids,  2;  conjunctivitis  1;  total,  4  cases. 

Abscess.  — Over  the  knee  joint,  one  case.  None  of  the  above 
cases  possessed  sufficient  interest  to  require  special  notice. 

Burns.  —  Three  cases;  two  of  which  occurred  on  board  the 
steamboat  Swiftsure,  from  the  bursting  of  a  boiler,  and  were 
admitted  a  week  after  the  accident ;  one  of  them  was  slight, 
and  recovered  rapidly,  the  other  was  very  extensive  and  of 
long  duration.  The  face,  neck,  shoulders,  breast,  upper  ex- 
tremities throughout,  and  the  lower  in  patches,  were  involved. 
Suppuration  succeeded  vesication  in  many  parts,  and  for  a  time 
the  constitutional  symptoms  were  of  a  low  type  with  delirium* 
&c.  Anodynes  and  stimulants  with  supporting  regimen  consti- 
tuted the  general  treatment.  Turner's  cerate,  with  the  occasional 
application  of  nitrate  of  silver  in  substance,  constituted  the  dress- 
ings. 

Case  XIII.  —  Extensive  Burn  of  the  Arm,  followed  by  Gangrene 
and  Hemorrhage,  requiring  Amputation  at  the  Shoulder  Joint. 

John  Malonet,  aged  37,  a  labourer,  native  of  Ireland,  of  robust  constitution, 
vol.  iv.  no.  vm.  46 
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and  accustomed  to  a  free  use  of  ardent  spirits,  was  admitted  on  Saturday,  No- 
vember 21st,  late  in  the  evening,"  with  alarming  hemorrhage  from  the  right  arm 
at  the  elbow,  that  had  been  controlled  by  a  tight  bandage  round  the  limb  above. 
The  patient,  in  attempting  to  light  his  p.pe,  the  Monday  evening  previous,  while 
intoxicated,  set  fire  to  the  sleeve  of  his  shirt  (he  had  on  two  at  the  time,)  and 
burnt  his  arm  from  the  wrist  nearly  to  the  shoulder.  The  hemorrhage  first  oc- 
curred at  5  o'clock  in  the  afternoon,  and  was  promptly  controlled  by  the  physician 
attending  him,  though  not  till  he  had  lost  a  large  quantity  of  blood.  On  remov- 
ing the  coverings,  the  limb  was  found  in  the  following  condition  :  —  From  the 
wrist  to  above  the  elbow,  the  skin  was  black  and  of  horny  hardness,  except  on 
the  inside,  over  the  termination  of  the  brachial  artery,  where  it  was  soft  as  well 
as  the  tissues  beneath,  allowing  the  finger  to  be  buried  deep  in  their  substance. 
From  this  point  the  hemorrhage  had  taken  place,  the  process  of  separation  having 
involved  the  artery.  The  hand,  though  it  had  escaped  being  burnt,  was  desti. 
tute  of  vitality,  of  a  dirty  olive  colour,  cold,  and  with  the  cuticle  raised  and 
loose.  At  the  insertion  of  the  deltoid  muscle,  a  distinct  line  of  demarcation  had 
formed  with  inflammatory  redneer  ;  between  this  and  the  blacked  surface  below, 
the  burn  was  less  severe  and  involved  only  the  cutis,  which  was  beginning  to 
suppurate.  Above  the  elbow  there  was  considerable  swelling,  particularly  in 
the  axilla,  where  alone  the  pulsation  of  the  artery  could  be  perceived,  not  how- 
ever, without  making  firm  pressure  that  caused  much  pain.  Patient  was  weak, 
with  a  frequent  and  feeble  pulse,  though  his  countenance  was  good,  and  not 
expressive  of  exhaustion.  A  cylindrical  roll  of  bandage  was  secured  over  the 
artery  in  the  axilla  to  prevent  a  recurrence  of  hemorrhage,  and  the  limb  envel- 
oped in  simple  coverings.  Gruel  prepared  with  ^brandy  was  given  freely 
through  the  night,  which  he  passed  comfortably,  though  without  sleep.  Be- 
tween 10  and  11  o'clock  the  following  morning,  hemorrhage  occurred  with  con- 
siderable violence,  but  was  promptly  arrested  by  increasing  the  pressure  above 
with  a  tournequet. 

At  a  consultation  of  the  Surgeons,  held  at  half  past  one,  P.  M,  amputation 
at  the  shoulder  joint  was  decided  on  and  performed  as  follows  : — 

Operation.  —  The  patient  being  supported  in  a  sitting  posture,  and  the  arm 
held  at  right  angles  to  the  trunk,  a  flap  was  formed  from  the  deltoid  muscle 
with  along,  narrow,  single  edged  knife, introduced  an  inch  behind  and  below  the 
acromion,  and  brought  out  under  the  coracoid  process  ;  after  which  the  incision 
was  continued  close  to  the  bone,  to  within  two  finger's  breadth  of  the  insertion 
of  the  muscle.  The  flap  being  turned  up,  a  little  further  dissection  exposed  the 
capsular  ligament,  which  after  bringing  the  arm  down  to  the  trunk,  was  laid 
open  with  a  large  scalpel,  and  the  tendon  of  the  biceps  as  well  as  of  the  scapu- 
lar muscles  divided.  The  head  of  the  bone  being  thus  freed  from  its  connec- 
tions, the  long  knife  was  passed  on  the  inside  of  it,  and  the  inner  flap  formed  by 
a  second  incision  at  the  insertion  of  the  Jatissimus  dorsi  and  pectoralis  major 
muscles.  Some  embarrassment  arose  in  getting  to  the  inside  of  the  bone,  from 
the  contractions  of  these  muscles  drawing  it  inwards  ;  it  was  overcome,  however, 
by  holding  the  arm  off"  from  the  side,  at  the  same  time  that  it  was  kept  parallel 
with  it,  and  forced  upwards.    At  the  instant  of  completing  the  last  incision  one 
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of  ray  colleagues,  who  stood  ready  for  the  purpose,  seized  the  axillary  artery 
and  applied  a  ligature  to  it.  During  the  operation,  hemorrhage  was  controlled 
by  the  senior  walker  making  pressure  on  the  subclavian  artery  above  the 
clavicle  with  the  thumb  of  the  left  hand  applied  over  the  vessel,  and  supported 
by  the  fingers  of  the  right.  Ten  or  twelve  ligatures  were  required  for  the  inner 
flap,  but  none  for  the  outer.  The  patient  lost  only  about  six  ounces  of  blood, 
and  bore  the  operation  very  well.  An  inch  of  the  tendon  of  the  biceps  muscle 
remaining  in  the  wound  was  cut  off  close  to  the  edge  of  the  glenoid  cavity. 
The  dressing  was  deferred  for  three  hours,  during  which,  cloths  wet  in  cold  wa- 
ter were  kept  to  the  wound.  After  applying  ligatures  to  two  small  vessels  that 
cozed  freely,  the  edges  were  brought  together,  and  admitted  of  accurate  coap- 
tation. Sutures  were  introduced  at  intervals  of  an  inch  and  a  half,  supported 
by  long  adhesive  straps  between  them,  and  over  these  a  compress  and  six  tailed 
bandage  were  applied.  The  patient  was  then  transported  to  his  ward,  and  di- 
rected to  continue  his  brandy  gruel.  Late  in  the  evening  he  was  delirious  at 
intervals,  and  started  up  in  bed,  talking  incoherently ;  his  pulse  was  more  fre- 
quent and  weaker,  and  his  skin  bathed  in  warm  perspiration.  Ordered  a  draught 
of  tinct.  opii  3j. ;  Aqua  M.  pip.  £  ss.  to  be  repeated  in  three  hours.  A  sound 
sleep  of  several  hours  was  procured  after  the  second  draught  at  noon  ;  the  follow- 
ing day,  his  pulse  was  130,  and  weak,  and  his  skin  perspiring  freely,  though  he 
said  he  felt  well.  Some  oozjng  had  taken  place  through  the  dressings.  Hav- 
ing had  no  evacuation  from  the  bowels  for  more  than  48  hours,  he  was  ordered 
an  enema.    Beef-tea,  and  brandy  gruel  to  be  given  freely. 

At  evening  he  was  more  comfortable,  having  taken  freely  of  his  nourish- 
ment ;  his  pulse  was  reduced  to  100,  with  a  dry  and  soft  skin. 

His  progress  after  this  was  favourable  ;  his  pulse  diminishing  in  frequency 
and  increasing  in  strength,  under  the  use  of  a  carefully  regulated,  nourishing 
diet.  The  first  dressing  took  place  on  the  fourth  day,  when  the  sutures  were 
taken  out,  and  the  adhesive  straps  renewed.  The  succeeding  suppuration  was 
moderate  ;  but  little  adhesion  by  the  first  intention  took  place  between  the  edges 
of  the  skin  ;  the  muscles,  however,  remained  in  contact,  and  were  kept  so  by 
the  adhesive  plasters.  The  last  ligature,  that  of  the  axillary  artery,  came  away 
on  the  eighteenth  day,  and  in  four  weeks  the  patient  walked  about  the  ward. 
At  the  time  of  his  discharge  his  strength  was  re-established,  and  the  wound 
healed,  except  a  narrow  sinus  that  secreted  a  small  quantity  of  matter,  and  was 
daily  contracting.    Discharged  Feb.  2d,  1841. 

Erysipelas.    Of  the  face,  3  ;  erysipelas  of  the  leg,  2.    Total  5 
cases. 

Only  one  of  these,  case  of  erysipelas  phlegmonodes  of  the 
leg,  claims  particular  notice.  It  occurred  in  a  debilitated  con- 
stitution, and  was  followed  by  diffuse  inflammation,  with  suppura- 
tion of  the  tendinous  sheaths,  principally  those  of  the  peronii 
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muscles,  that  extended  to  the  sole  of  the  foot  above  the  plantar 
fascia,  proving  fatal  by  the  protracted  irritation  and  discharge. 

Glandular  swelling.  —  Under  the  angle  of  the  jaw,  that  was 
discussed  by  the  persevering  use  of  hydriodate  of  potass,  in- 
ternally as  well  as  externally,  the  part  being  kept  constantly 
covered  with  the  soap  plaster. 

Epistaxis. —  Two  cases.    Both  required  the  tampon. 

Deformities.  —  One  case  of  varus  of  both  feet,  in  a  young 
man  of  about  twenty-five  years  of  age,  well  formed  in  every  oth- 
er respect,  who  has  three  cousins,  sons  of  three  maternal  uncles, 
born  with  the  same  deformity.  The  treatment  of  this  case 
though  very  successful  thus  far,  cannot  yet  be  considered  com- 
plete; a  full  report  of  it  will  therefore  be  deferred  for  a  future 
occasion.  The  other  two  cases  of  deformity,  though  unsuccess- 
ful in  their  results,  may  not  however  be  the  less  instructive. 

Case  XIV.  —  Anchylosis  of  the  knee-joint,  from  inflammation  of 
the  leg. 

Peter  Stamp,  aged  34,  a  seaman,  native  of  Hamburg,  admitted  October  25th, 
1840,  with  anchylosis  of  the  right  knee,  of  five  years  standing,  that  proceeded 
from  extensive  and  violent  inflammation  of  the  whole  limb,  with  which  he 
was  confined  nine  months,  before  being  able  to  walk  with  crutches.  During 
this  time  large  abscesses  formed  on  the  posterior  and  inner  surface  of  the  thigh 
above  the  ham,  and  the  leg  became  contracted  so  that  the  heel  touched  the 
thigh.  Patient  succeeded  himself  in  gradually  extending  it  to  the  present  po- 
sition, in  which  it  has  remained  since.  The  knee  is  bent  at  an  obtuse  angle' 
and  when  the  foot  is  placed  to  the  ground,  it  rests  upon  the  toes  only,  with  the 
heel  elevated  five  inches.  The  knee  is  flattened  on  its  anterior  surface,  and 
the  patella  firmly  imbedded  between  the  condyles  and  head  of  the  tibia.  The 
soft  parts  covering  the  joint  are  supple  and  healthy.  The  subcutaneous  tis- 
sues in  the  ham  are  thickened  so  that  it  is  difficult  to  distinguish  the  tendons. 
There  are  no  inequalities  of  the  bony  surface :  the  joint  is  incapable  of  any 
motion,  and  the  thigh  and  leg  are  somewhat  wasted  and  flaccid.  On  the  pos- 
terior and  inner  surface  of  the  thigh,  at  the  junction  of  its  middle  and  lower 
third,  are  two  cicatrices  where  openings  were  made  for  the  discharge  of  matter- 
Patient  suffers  no  pain,  except  after  walking  a  great  deal.  The  absence  of 
any  bony  inequalities  about  the  joint  was  regarded  as  evidence  of  the  anchy- 
losis not  being  osseous.  For  the  purpose  of  straightening  the  iimb,  a  machine 
was  prepared  similar  to  the  one  represented  by  Dr.  Detmold  in  his  paper,  in 
the  third  number  of  this  Journal ;  but  before  employing  it,  the  tendons  in  the 
ham  were  divided,  (Nov.  7th)  and  in  this  operation  the  fibular  nerve  was  inad- 
vertently cut  across,  but  without  the  least  unpleasant  consequences.  The 
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second  day  after  the  operation,  the  -machine  was  put  on  and  perseveringly  used 
till  about  three  weeks  before  his  discharge,  but  without  success,  the  joint  re. 
maining  in  the  same  position  as  before. 
Discharged  by  request,  Jan.  25, 1841. 

Case  XV. —  Deformity  of  the  hand,  from  a  burn  in  childhood. 

John  Flaherty,  aged  28,  a  labourer,  native  of  Ireland,  was  admitted,  Nov. 
13th,  1840,  with  a  deformity  of  the  right  hand,  proceeding  from  a  burn  at  the 
age  of  two  years,  by  a  hot  smoothing  iron  falling  upon  it.  The  index  and  mid- 
dle fingers  were  drawn  far  back  upon  the  dorsum  of  the  hand,  while  their  sec- 
ond and  third  phalanges  were  closely  flexed  on  the  first.  A  distinct  bridle  of 
cicatrix  proceeded  from  the  first  phalanx  of  each  of  these  fingers  near  its  infe- 
rior extremity,  to  the  back  of  the  hand,  where  they  converged  together  and 
thence  extended  high  up  on  the  wrist.  The  index  finger  was  further  distorted  by 
the  extension  of  the  bridle  of  cicatrix  along  the  outer  edge  of  the  2d  and  3rd  pha- 
langes to  the  nail,  by  which  it  was  rotated  on  its  axis  outwards  at  its  metacar- 
po-phalangeal  articulation,  so  that  the  dorsum  of  the  first  phalanx  looked  in- 
wards towards  its  fellow,  and  the  nail  towards  the  thumb.  This  forced  exten- 
sion of  the  first  phalanges  gave  a  marked  prom  inence  in  the  palm  of  the  hand 
to  the  heads  of  the  metacarpal  bones,  especially  to  that  supporting  the  index 
finger.  The  joints  of  these  fingers  were  all  movable,  and  the  patient  retain- 
ed considerable  power  over  them,  within  certain  limits.  The  cicatrix,  which 
was  thick,  moved  freely  on  the  subjacent  surface,  and  was  drawn  down  and  put 
upon  the  stretch,  by  attempts  to  bring  the  fingers  into  their  natural  position. — 
The  surrounding  skin  on  the  back  of  the  hand  and  wrist  was  very  supple  and 
yielding.  Before  undertaking  an  operation  to  relieve  this  deformity,  it  was  ne- 
cessary to  improve  the  patient's  general  health,  which  had  suffered  from  inter- 
mittent fever.  This  required  till  the  2nd  of  December,  when  it  was  performed 
as  follows. 

Operation.  The  cicatrix  being  gathered  up  into  a  longitudinal  fold,  was 
transfixed  with  a  straight  bistoury,  near  the  joints,  and  both  thicknesses  of 
skin  incised  at  the  same  time  as  high  up  as  the  wTrist,  forming  a  tongue-shaped 
flap  of  two  fingers  breadth,  and  four  inches  in  length,  that  was  dissected  up 
still  farther  at  its  base  below.  This  allowed  the  fingers  to  be  brought  down 
so  as  to  make  an  obtuse  angle  with  the  metacarpus,  beyond  which  the  resis- 
tance of  the  extensor  tendons  prevented  further  flexion.  These  being  divided, 
the  fingers  yielded  still  farther,  the  index  more  than  the  middle  finger;  stili, 
however,  there  was  some  obstacle  to  complete  reduction,  arising  probably  from 
the  lateral  ligaments,  or  perhaps  the  tendons  of  the  interossei  muscles.  This 
new  position  of  the  fingers  drew  the  flap  nearly  two  inches  below  its  former  at- 
tachments, where  its  edges  were  secured  in  contact  with  the  opposite  edges 
of  the  wound  by  sutures  at  short  distances  apart.  The  opposite  edges  of  the 
wound,  at  its  upper  angle,  beyond  the  extremity  of  the  flap,  were  approximated 
in  the  same  way  after  they  were  dissected  up  nearly  an  inch.  The  second  and 
third  phalanges  were  not  affected  by  the  improved  position  of  the  first ;  they  did 
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not  admit  of  any  greater  degree  of  extension  after,  than  before  the  operation. 
It  was  not  thought  advisable  to  attempt  their  extension  at  this  time,  but  it  was 
reserved  for  a  future  operation.  Adhesive  straps  were  applied  between  the  su- 
tures, and  the  hand  secured  to  a  splint  extending  from  the  elbow  to  the  ends 
of  the  fingers,  and  adapted  in  such  a  manner  as  to  preserve  the  fingers  in  their 
new  position.  In  the  subsequent  progress  of  the  case,  about  two- thirds  of  the 
flap  sloughed  away  ;  an  accident  not  entirely  unexpected,  from  the  known  fact 
of  the  feeble  vitality  of  cicatrised  tissues,  rendering  them  more  liable,  when 
transplanted,  to  this  accident  than  sound  ones.  By  the  beginning  of  February 
the  sore  was  firmly  cicatrised.  The  first  phalanges  had  been  kept  in  their 
straight  position,  and  viewed  on  their  dorsal  surface,  appeared  to  be  on  the 
same  plane  with  the  metacarpus ;  on  the  palmar  surface,  however,  the  promi- 
nence of  the  metacarpal  bones  still  existed,  showing  that  the  phalanges  rode 
upon  the  dorsal  surface  of  their  extremities.  The  lateral  deformity  of  the  sec- 
ond and  third  phalanges  of  the  index  finger  seemed  to  forbid  any  further  at- 
tempt to  improve  its  position. 

Feb.  14th.  1  divided  the  flexor  tendons  of  the  middle  finger  in  the  middle  of 
the  first  phalanx  ;  which  allowed  the  second  and  third  phalanges  to  be  some- 
what extended,  but  to  a  less  degree  than  was  anticipated  ;  a  splint  was  adjusted 
to  the  finger  and  hand  to  increase  the  extension.  The  wound  healed  kindly, 
and  some  progress  was  made  in  straightening  this  finger.  The  very  doubtful 
prospect  of  ever  rendering  these  fingers  useful,  deterred  me  from  any  further 
operation.  Taking  therefore  into  consideration  the  patient's  condition  in  life, 
and  the  embarrassment  he  experienced  in  using  his  fingers  in  their  present 
condition,  as  well  as  the  deformity,  I  advised  him  to  submit  to  their  removal, 
which  was  performed  the  22nd  Feb.,  by  a  transverse  incision  in  front  and  be- 
hind, that  circumscribed  both  fingers  at  their  roots.  After  being  disarticulated, 
the  head  of  the  metacarpal  bone  supporting  the  index  finger,  was  cut  off  with 
the  bone  forceps.    No  ligature  was  required. 

The  articular  surfaces  of  the  metacarpal  bones  existed  more  on  their  dorsal  side 
than  at  the  extremity.  The  resistance  to  the  extension  of  the  phalanges  seemed 
to  depend  ona  contracted  condition  of  all  the  tissues  of  the  palmar  surface  about 
the  joints,  rather  than  an  one  in  particular.  The  wound  left  after  the  division 
of  the  flexor  tendons,  eight  days  before,  had  entirely  healed  in  the  skin  and 
tissues  external  to  the  sheath :  in  this  however,  there  was  no  appearance  of 
reparative  process  ;  its  edges  were  gaping  open.  Lymph  was  deposited  around 
the  ends  of  the  tendons  that  remained  in  the  sheath,  the  others  had  retracted 
above  the  division  made  in  removing  the  finger.  There  was  also  a  slight  ex- 
travasation external  to  the  sheath. 

But  one  case  more  remains  to  be  noticed,  which  was  omitted 
in  its  proper  place. 

Case  XVI. —  Hemorrhage  from  the  urethra. 

Frederick  Hauson,  aged  25,  a  seaman,  native  of  Sweden,  was  admitted  Dec. 
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23,  with  hemorrhage  from  the  urethra,  thai  occurred  the  afternoon  previous  du- 
ring coition,  at  the  moment  of  organism,  and  while  indulging  for  the  first  time, 
alter  an  abstinance  of  five  months.  Neither  his  general  temperament  nor  the 
development  of  the  genital  organs  were  indicative  of  strong  venereal  appe- 
tite. He  had  at  the  time  a  slight  discharge  from  the  urethra.  The  hemorrhage 
at  the  commencement,  flowed  in  a  jet,  and  continued  with  some  abatement  for 
three  hours  withoujt  ceasing,  since  which  it  has  recurred  at  intervals.  His 
countenance  and  lips  are  pale,  pulse  feeble  and  accelerated.  Anterior  to  the 
scrotum,  at  an  inch  and  a  half  from  the  extremity  of  the  penis,  there  is  a  cir- 
cumscribed swelling,  slightly  indurated  and  tender,  of  the  size  of  a  ten  cent 
piece  embracing  the  urethra.  Ice  was  applied  over  the  pubes,  and  checked 
the  hemorrhage  for  about  three  hours,  a  hen  it  returned  and  continued  at  inter, 
vals  through  the  night. 

The  following  morning  a  clot  of  blood  had  formed  upon  theglans  penis,  sen- 
ding a  worm-like  prolongation  into  the  urethra.  On  withdrawing  this,  the  pa- 
tient was  directed  to  make  water,  which  he  did  without  pain  or  difficulty.  The 
first  portions  of  urine  were  tinged  red,  after  which  it  flowed  clear,  showing  the 
urethra  and  not  the  bladder  to  be  the  source  of  the  hemorrhage.  A  compress 
was  secured  over  the  swelling  by  means  of  two  or  three  turns  of  a  narrow 
bandage,  but  not  so  tight  as  to  interrupt  the  flow  of  urine.  This  served  to 
check  the  hemorrhage  effectually,  and  he  was  discharged  cured,  January  8th, 
1841. 

Statistical  Report  of  the  Cases  under  Treatment  in  the  Medical 
Department  of  the  New-York  Hospital,  from  Dec.  1st,  1840,  to 
Feb.  28th,  184),  inclusive,  to  which  are  appended  some  Select 
Cases.    By  E.  T.  Richardson,  M.  D.,  Resident  Physician. 


There  were  remaining,  Dec.  1st,  1840,  ....  71  patients. 
Number  admitted  from  that  date  to  Feb.  28th,  inclusive,       185  " 

Total  under  treatment,   256  « 

Of  these  there  were  discharged, 

Cured,  137 

Relieved,  14 

By  request,  5 

As  improper  objects,  6 

Died,  .      .  25 

Transferred  to  Surgical  Department,  ...  2 
Eloped,  5 

194 

Remaining  March  1st,  62 
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cases. 

Fever,  Typhus,   43 

*     Remittent,   10 

"     Intermittent,   33 

"    Scarlet,  4 

Rheumatism,  .    37 

Bronchitis,   23 

Pneumonia,   11 

Phthisis,  -  .      .      .       .  7 

Diarrhoea,  •  10 

Delirium  Tremens,   11 

Ascites,  ....      *  6 

Inflammation  of  Brain,  4 

Asthenia,  5 

Tonsilitis,   3 

Erysipelas,   .       .  3 

Variola,  3 

Gastro-Enteritis,   2 

Hemiplegia,   2 

Pleuritis,   2 

Urticaria,   2 

Rubeola,   4 

Vaginitis,   2 

Irritatio  Spinalis,   2 

Neuralgia,   2 

Of  each  of  the  following  a  single  case,  viz  :  —  Scorbutus,  Hypochondriasis, 


Nephritis,  Splenitis,  Peritonitis,  Poisoning,  Mania,  Vertigo,  Abscesses,  Epis- 
taxis,  Purpura  Hemorrhagica,  Cephalalgia,  Hemoptysis,  Syphilis,  Ileus,  Gas- 
tritis, Chlorosis,  Hysteria,  Icterus,  Disease  of  Heart,  Constipation,  Tumour  Uteri 
Cachexia,  Dyspepsia. 

Case  I.  —  Variola,  complicated  with  purpura  hemorrhagica. 

James  Hill,  seaman,  aged  23  years,  native  of  Norway,  was  admitted  Jan.  8th, 
1841.  Has  been  ashore  about  one  month,  and  has  occasionally  indulged  too 
freely  in  drinking.  Four  days  ago,  was  attacked  with  very  severe  pain  in  the 
back,  loss  of  appetite,  nausea  and  vomiting,  his  eyes  became  slightly  inflamed 
and  watery.    These  symptoms  have  continued  with  fever. 

On  admission,  intelligence  perfectly  good  :  his  face,  neck,  and  whole  body  is 
of  a  purplish  hue,  most  marked  on  the  face  and  neck.  Over  the  body  and 
limbs  are  thickly  scattered  superficial  spots  of  a  livid  colour,  about  the  size  of 
pigeon-shot,  distinct  and  persistent  on  pressure.  On  the  chest  are  spots  about 
the  size  of  a  sixpence,  more  diffused,  of  a  bluish  colour  and  apparently  deeper 
seated  than  the  small  ones,  not  disappearing  on  pressure.  This  appearance 
was  not  noticed  by  the  patient  before  to-day.    His  face  is  swollen  and  covered 
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with  a  vesicular  eruption  in  the  commencing  stage  ;  a  few  of  these  are  also  ob- 
servable on  the  chest, —  extravasation  of  blood  beneath  the  conjunctiva  of  both 
eyes  and  very  abundant  flow  of  tears. 

Tongue  and  all  the  mucous  membrane  of  the  mouth  and  fauces  thickly 
coated  with  a  white  fur.  He  swallows  easily  —  coughs  some,  complains  very 
much  of  thirst  —  nausea  and  loathing  of  food.  Skin  hot  —  pulse  120,  full  but 
compressible — abdomen  hard,  not  lender  on  pressure  —  bowels  constipated. 
Great  restlessness  and  frequent  sighing — suffers  very  much  with  pain  in  his 
back. 

Treatment  I£  pulv.  rhei,  calc.  magnes.  aa  3  iss.  aq.  menth  ^  mix.  cap. 
5  j-  2nd  q.  h.  and  mist,  efferv.  occasionally. 

-  Evening.  At  about  six  o'clock  he  had  a  free  evacuation  from  his  bowels, 
natural  in  appearance,  after  having  taken  three  doses  of  the  mixture  ;  at  this 
time  there  was  no  other  material  change  in  his  condition. 

About  one  hour  after,  he  had  another  evacuation,  which  consisted  in  part  of 
dark  blood,;  was  very  restless — heat  and  dryness  of  skin  continue  with  insa- 
tiable thirst. 

Soon  after  this  time  he  became  very  violent — rushed  from  the  bed  crying 
out  for  water,  saying  that  "he  was  burning  up  inside."  He  drank  with  avidity 
whatever  fluids  came  in  his  way. 

The  purple  spots  became  larger,  and  in  some  places  were  converted  into 
small  blisters  filled  with  sanious  fluid:  —  some  of  these  ruptured  and  bled 
freely. 

The  heat  of  his  body  was  at  this  time  very  great,  and  the  congestion  of  the 
vessels  of  the  skin  increased.  In  this  condition  he  survived  about  half  an  hour. 
A  few  minutes  before  death  he  became  covered  with  a  profuse  perspiration. 
His  intelligence  continued  unimpaired  till  a  few  minutes  before  he  died. 

Autopsy,  lb'  hours  after  death. 

The  whole  surface  of  the  body  and  limbs  was  of  a  purpie  colour,  darkest  on 
the  face  and  neck.  The  deep-seated  spots  were  larger  and  more  distinct  than 
during  life,  and  in  several  places  the  cuticle  was  raised  by  the  effusion  of 
sanious  fluid. 

Extravasation  of  dark  coloured  blood  in  the  muscular  and  cellular  tissues. 
All  the  internal  solid  organs  were  very  much  engorged  with  dark  blood.  The 
parenchyma  of  the  lungs  was  not  softened. 

The  heart  was  large,  flabby,  and  softened.  Its  cavities,  as  well  as  the  great 
vessels  were  filled  with  blood,  mostly  fluid,  and  of  the  same  dark  colour. 

The  internal  surface  of  the  stomach  was  mottled  with  ecchymotic  spots  va- 
rying in  size.    Mucous  membrane  softened. 

The  oesophagus  to  its  termination  was  coated  with  a  thick  white  fur,  similar 
to  that  on  the  tongue. 

In  the  colon  were  found  numerous  ecchymotic  6pots,  some  of  which  were 
very  large.    Its  contents  were  tinged  with  blood. 

The  small  intestines  presented  none  of  these  spots.  The  patches  of  Peyer 
and  the  solitary  glands  of  Brunner  were  quite  prominent. 

Brain, — Vessels  on  the  surface  very  turgid  ;  sanious  effusion  under  the 
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arachnoid  membrane  over  the  whole  surface  of  the  brain,  substance  of  the  brain 
softened  and  very  much  congested. 

J.  Macdonald,  M.  D.,  Attending  Physician. 

Case  II. —  Purpura.  (?) 

Timothy  Woodbury,  native  of  Massachusetts,  aged  36  years,  seaman,  was  ad- 
mitted March  4th,  at  2  o'clock,  P.  M.  He  is  reported  to  be  a  man  of  regular 
habits.  On  the  afternoon  of  the  1st  instant,  he  was  taken  with  a  chill,  follow- 
ed by  fever  and  pain  in  his  head  and  back.  On  the  following  morning  he  took 
an  emetic,  and  during  the  day  he  took  several  doses  of  sol.  sulph.  quinine. 

Yesterday,  P.  M.  had  another  chill,  and  in  the  evening  became  delirious. 

Condition  on  admission.  Great  prostration  of  strength  ;  nervous  agitation 
and  restlessness  ;  countenance  wild ;  mind  wandering,  but  when  questioned 
answers  correctly ;  pupils  natural.  Pulse  130,  quick,  and  soft.  Tongue  fur- 
red. Abdomen  tumid,  not  painful  on  pressure.  Respiration  hurried  and  op- 
pressed. Left  knee  very  much  swollen,  painful,  and  of  a  dark  red  colour.  Right 
wrist  and  forearm  swollen  and  discoloured.  Absorbents  on  the  anterior  sur- 
face of  forearm  inflamed.  The  swelling  of  the  knee  came  on  yesterday,  and 
that  of  the  arm  this  morning,  without  any  assignable  cause.  They  have  the 
appearance  as  if  they  had  been  severely  contused. 

His  body  and  limbs  are  covered  with  circumscribed  purplish  spots  about  the 
6ize  of  a  sixpence,  apparently  deep-seated,  persistent  on  pressure. 

Evening.  His  delirium  has  become  violent,  so  that  he  is  with  difficulty  kept 
in  bed.  His  bowels  have  moved  once  since  he  came  in ;  stool  rather  light  col- 
oured. 

He  refuses  to  take  medicine  or  food. 
5th.    Died  this  morning  about  5  o'clock. 
Autopsy  7  hours  after  death. 

The  whole  posterior  surface  of  the  body  and  limbs  of  a  deep  livid  colour. 
The  spots  on  the  anterior  surface  appear  about  the  same  as  during  life. 

Brain.  Vessels  on  the  surface  engorged  with  dark  blood.  Slight  effusion 
under  the  arachnoid.  The  substance  of  the  brain,  on  being  cut,  presented  the 
red  points  very  numerous. 

Thorax.  All  the  cavities  of  the  heart,  as  well  as  the  great  vessels,  filled  with 
very  dark  blood,  mostly  fluid.  The  muscular  substance  of  the  heart  of  a  dark 
colour,  and  quite  friable. 

Lungs.  Engorged  with  the  same  dark  coloured  blood ;  parenchyma  soft- 
ened. 

The  external  surface  of  the  lungs  presented  numerous  ecchymotic  spots. 
The  costal  surface  of  pleura  presented  the  same  appearance. 
Stomach  on  its  internal  surface  had  numerous  ecchymotic  spots. 
Intestines  congested. 

J.  B.  Beck,  M.  D. 
Attending  Physician. 
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Case  III. — Delirium  Tremens.    Pleuritis,  fyc. 

David  Evans,  labourer,  native  of  New-Jersey,  aged  23  years,  was  admitted 
Dec.  28th,  1840.  He  is  evidently  a  very  intemperate  man,  and  has  recently 
been  on  a  frolic  for  several  days.    Has  been  sick  four  or  five  days. 

Condition  on  admission.  Delirious,  with  great  nervous  agitation  and  trem- 
our;  wildness  of  countenance.  Skin  hot,  pulse  frequent,  quick,  and  soft. 
Tongue  furred  white,  with  edges  red.  Respiration  hurried  and  oppressed ; 
suppressed  cough  ;  complains  of  pain  and  sense  of  oppression  in  the  precordial 
region  ;  some  tenderness  on  pressure.    Bowels  not  open. 

Treatment.  Enem.  stim.  Calomel  and  pulv.  Dover  aa.  gr.  x,  Mix.  Infus. 
sem.  lini ;  pint  porter  ;  cold  applications  to  the  head. 

29th.  Has  slept  none  during  the  night ;  has  been  annoyed  by  spectral  illu- 
sions, &c.  This  morning  the  delirium  continues,  and  is  more  violent  than  yes- 
terday.   The  other  symptoms  not  at  all  improved. 

Has  taken  Pulv.  Rhei  c.  3  iss.  this  morning,  which  has  operated  freely. 

Died  about  11  o'clock  A.  M. 

Autopsy  20  hours  after  death. 

Head.  Vessels  on  the  surface  of  the  brain  very  much  engorged  with  blood. 
Arachnoid  thickened  and  opaque,  with  deposition  of  lymph  beneath  it.  Upon 
the  superior  surface  of  the  posterior  extremity  of  the  left  hemisphere  of  the 
brain,  was  an  effusion  beneath  the  arachnoid  of  about  a  drachm  of  blood.  At 
the  base  of  the  brain  the  thickening  of  the  arachnoid  and  deposition  of  lymph 
was  much  greater  than  elsewhere.  Substance  of  the  brain  congested  ;  no  soft- 
ening or  effusion  into  the  ventricles. 

Thorax.  Serous  effusion  into  both  cavities  of  the  pleura  ;  more  abundant 
in  the  left ;  depositions  of  lymph  on  the  surfaces  of  the  pleura.  On  the  right 
side,  old  adhesions.  The  right  lung  was  very  much  congested  ;  the  left  mod- 
erately.   Mucous  lining  of  the  bronchi  in  both  lungs  inflamed. 

Abdomen.  Liver  hypertrophied  ;  of  a  buff  colour,  very  friable.  Spleen  sof- 
tened to  a  pulp.  Stomach  presented  on  its  inner  surface  several  highly  inject- 
ed patches.  In  the  ileum  the  glands  of  Peyer  were  remarkably  distinct,  as 
well  as  the  solitary  glands  of  Brunner.  These  were  most  distinct  towards  the 
extremity  of  the  ileum: 

From  the  anterior  part  of  the  right  kidney,  the  proper  capsule  came  off  with 
great  facility,  exposing  numerous  spots  of  a  dark  venous  colour,  and  others  of 
yellow  granular  appearance,  very  distinct.  On  cutting  it  open,  the  cortical 
portion  presented  the  same  appearance.    The  other  kidney  was  normal. 

J.  M.  Smith,  M.  D. 

Attending  Physician. 

Case  IV.  —  Delirium  Tremens,  —  Paralysis  oj  both  Arms. 

John  Massingham,  born  in  England,  aged  47  years,  by  occupation  a  copper-plate 
printer,  was  admitted  on  the  15th  January,  1841,  with  symptoms  of  delirium 
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tremens.  He  is  an  habitual  drinker,  and  has  recently  been  very  intemperate  — 
has  been  ill  for  ten  or  twelve  days. 

Condition  on  admission  :  countenance  haggard  and  sal  Jo  w  ;  conjunctiva  yel- 
low ;  great  prostration  and  tremour ;  partial  loss  of  power  over  his  arms,  so  that 
he  is  scarcely  able  to  raise  his  hands  to  his  mouth.  Pulse  intermitting  and  fee- 
ble ;  tongue  coated  in  the  centre  ;  red  at  the  edges  and  tip ;  trembles  when  pro- 
truded ;  loss  of  appetite  and  occasional  vomiting;  bowels  regular ;  complains  of 
pain  in  the  epigastrium  ;  pupils  natural. 

Treatment.  —  Inf.  serpent,  virgin,  and  valerian.  18th.  He  was  delirious  last 
night,  and  this  morning  his  mind  is  still  wandering.  He  is  unable  to  walk  or 
even  sit  up  in  bed  ;  cannot  raise  his  hands  to  his  mouth,  or  extend  the  fingers  ; 
tremour  continues ;  pulse  very  feeble,  and  still  intermitting.  Give  him  porter 
and  continue  the  infusion  ;  also  pills  of  camphor  gr.  iii,  opium  gr.  i,  repeated 
once  in  three  hours  at  night,  and  apply  cold  to  his  head. 

19th.  Delirious  and  muttering  through  the  night ;  seeing  objects  on  the 
ceiling,  &c;  has  taken  brandy  since  last  evening;  is  very  prostrate  this  morn- 
ing; delirium  continues ;  bowels  free ;  continue  the  brandy  and  porter,  with 
beef-tea,  and  arrowroot,  and  give  instead  of  the  pills,  Mist,  camph.  ^  iv,  sol. 
sulph.  morph.  3  i.  mix.  Cap.  coch.  mag.  2  da.  q.  h. 

20th.  Slept  nearly  all  night ;  mind  still  wandering  ;  countenance  vacant ; 
pulse  feeble,  but.  regular ;  tongue  dry  and  brownish.  A  stimulating  enema  was 
administered  this  morning,  which  induced  a  free  evacuation  of  scybalous  foe- 
ces.    Continue  treatment. 

21st.  Slept  eight  hours  last  night ;  has  less  delirium  this  morning,  and  more 
power  in  his  limbs ;  tongue  moist  and  clean ;  no  intermission  or  irregularity  of  the 
pulse  ;  his  bowels  were  moved  freely  again  last  night,  stool  similar  to  that  in  the 
morning.  Centinue  treatment,  except  Mist.  Camph.,  &c.  which  may  be  repeated 
according  to  circumstances. 

25th.  He  has  continued  to  improve  since  last  report ;  has  slept  more  or 
less  every  night.  Is  still  delirious  occasionally.  His  strength  has  improved, 
but  he  is  still  unable  to  use  his  arms  ;  appetite  good  ;  bowels  regular. 
Continue  treatment,  diminishing  the  quantity  of  brandy. 
29th.  Sitting  up  ;  all  symptoms  improved  except  the  paralysis  of  his  arms  ; 
is  restless  at  night,  but  not  delirious.  His  intellect,  however,  is  not  perfectly  clear ; 
appetite  good  ;  bowels  regular.  Treatment ;  generous  diet ;  wine  ;  inf.  serpent, 
and  valerian ;  camphor  mixture  with  morphine  occasionally  au.  night. 

Feb.  1st.  Is  unable  to  rise  from  his  seat,  but  when  assisted  to  get  up,  can 
walk  about.  Paralyses  of  both  arms  continues;  intelligence  yet  imperfect* 
though  somewhat  improved ;  has  no  pain  in  his  head,  and  appears  to  be  in  all 
respects  well,  excepting  the  paralysis. 

Continue  treatment,  and  apply  a  blister  to  the  back  of  his  neck. 
10th.    About  the  same  as  at  last  report.    Treatment ;  strychnine  one-twelfth 
of  a  grain  ter.  in  die. 

13th.  Intelligence  not  so  good  ;  strength  failing;  pulse  more  feeble  ;  tongue 
dry  and  brown  in  the  centre;  skin  moist. ;  temperature  natural ;  bowels  regu- 
lar. A  slough  has  appeared  over  the  sacrum  about  an  inch  and  a  half  in  diam- 
eter.   Paralysis  not  improved. 
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Continue  treatment  with  increase  of  stimulants. 

14th.  Very  prostrate  ;  countenance  pale  and  sunken  ;  pupils  contracted  ;  pulse 
almost  imperceptible,  very  frequent ;  skin  cool  and  moist ;  stop  the  strychnine  ; 
reapply  blister  to  his  neck,  and  give  him  brandy  freely. 

15th.  Some  reaction  in  the  circulation  ;  is  unable  to  articulate  ;  tongue  dry 
and  brown  ;  sordes  on  the  teeth  ;  an  appearance  on  his  body  resembling  pete- 
chia ;  abdomen  tumid  ;  bowels  not  open. 

Treatment ;  enema,  and  continue  stimulants. 

17th.    Died  about  8  o'clock,  A.  M. 

Autopsy,  24  hours  after  death. 

Head.  —  The  upper  surface  of  both  hemispheres  of  the  brain  was  covered  by  a 
thick  layer  of  coagulable  lymph  ;  slight  effusion  of  serum  beneath  the  arachnoid 
membrane.  At  the  base,  the  same  appearances  were  presented,  but  in  a  less 
degree. 

The  vessels  of  the  brain  were  turgid  with  blood.  There  was  was  an  effusion 
of  serum  distending  the  lateral  ventricles  ;  the  lining  membrane  of  these  was 
opaque,  and  its  vessels  injected  with  blood.  The  substance  of  the  brain  was 
not  materially  softened. 

The  thoracic  and  abdominal  viscera  presented  nothing  worthy  of  remark. 

James  Macdonald,  M.  D.,  Attending  Physician. 

Case  V,  —  Ulceration  of  the  Intestines  and  Perforation. 

James  Threlfell  of  New- York,  seaman,  aged  43  years,  was  admitted  Decem- 
ber 17th,  1840. 

The  following  is  the  history  which  he  gives  of  his  illness  :  "about  three  weeks  ' 
since  he  took  cold,  and  has  been  ill  ever  since.  He  had  nearly  recovered  at 
one  time,  when  being  again  exposed,  he  relapsed.  His  symptoms  have  been 
pain  in  his  limbs  ;  nausea ;  loss  of  appetite  ;  thirst,  and  slight  cough.  His  bowels 
have  been  regular."  Condition  on4admission  :  emaciation ;  prostraion  of  strength  ; 
countenance  pale.  He  appears  like  one  who  has  been  prostrated  by  fever ;  com- 
plains of  pains  all  over  ;  tongue  smooth,  a  little  coated  in  the  centre  ;  pulse  fre- 
quent, quick  and  feeble  ;  no  pain  or  tenderness  of  the  abdomen  ;  bowels  regu- 
lar ;  slight  cough. 

Pulv.  Dover  gr.  x.  at  night.    Diet ;  arrowroot  and  gruel. 

19th.    Very  restless  at  night ;  fever  in  the  morning  ;  tongue  dry  and  coated  ; 
bowels  not  open. 

fy.  calomel,  pulv.  Dover,  aa.  gr.  v.  mix.  Spts.  Mindereri.    01.  Ricini  in  the 
morning. 

20th.  Bowels  moved  freely ;  he  is  failing  in  strength  ;  febrile  excitement 
continues  through  the  day,  but  greatest  at  night,  but  is  not  very  considerable  at 
any  time.  He  appears  to  have  no  local  difficulty  ;  tongue  still  dry ;  pulse 
feeble. 

Treatment ;  wine- whey  and  arrowroot. 

22d.  Increased  excitement ;  skin  hot;  pulse  102.  feeble  ;  tongue st'Il  slightly 
coated  and  dry;  abdomen  rather  tumid,  but  soft  and  slightly  tender  on  pressure  ; 
bowels  not  open  ;  tremour  of  the  hands. 
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01.  Ricini  5  ss.;  wine- whey  continued. 

25th.  Prostration  and  tremour  increased  ;  abdomen  more  tumid ;  tenderness 
also  increased ;  bowels  not  open  during  the  last  twenty-four  hours ;  skin  hot, 
moist  at  times  ;  pulse  frequent,  small  and  irritable. 

I£  calomel,  gr.  iij.  to  be  repeated  in  the  evening  ;  warm  fomentations  to  ab- 
domen.   Continue  wine-whey. 

27th.  His  abdomen  has  became  hard,  and  exceedingly  sensitive  to  pressure  ; 
slight  motion  gives  him  severe  pain ;  countenance  anxious  ;  pulse  frequent  and 
thready. 

Continue  the  stimulants,  and  repeat  the  warm  applications. 
28th.    ALdominal  symptoms  increased  in  severity  ;  bowels  not  open: 
29th.    Says  he  is  quite  free  from  pain,  but  is  evidently  in  a  moribund  condi- 
tion. 

Died  at  3  o'clock,  P.  M. 

Autopsy  twenty-one  hours  after  death.  —  Considerable  emaciation ;  abdomen 
tumid  and  tympanitic. 

Chest.  —  The  lungs  and  heart  were  found  perfectly  healthy. 

Abdomen.  —  The  intestines  were  very  much  distended  with  gas ;  perito- 
neum highly  injected ;  abundant  effusion  of  lymph,  gluing  the  folds  of  small  in- 
testines together.  About  a  pint  of  thick  brownish  fluid  was  removed  from 
the  abdominal  cavity.  On  examination  of  the  intestines  an  opening  was  discov- 
ered through  the  coats  of  the  ileum  about  one  inch  from  its  juncture  with  the  coe- 
cum.    The  opening  was  about  six  lines  in  diameter — its  edges  sloughy. 

There  were  numerous  ulcerations  of  the  oral  patches  in  the  ileum.,  from  mere 
abrasions,  to  deep  sloughy  ulcers,  an  inch  or  more  in  diameter.  Several  of  these 
were  so  deep  as  to  expose  the  muscular  coat,  and  some  even  the  peritoneum. 
They  were  of  increasing  size  and  depth  from  the  commencement  to  the  termi- 
nation of  the  ileum.  In  the  colon,  the  ulcerations  were  less  in  size,  and  almost 
perfectly  circular,  presenting  the  same  general  characters  as  those  in  the  ileum; 
They  were  found  only  in  the  ascending  colon; 

The  mesenteric  glands  were  enlarged  —  some  of  them  on  being  cut  open 
presented  an  inflamed  appearance  ;  others  contained  pus .  The  other  organs  pre- 
sented nothing  remarkable. 

J.  M.  Smith,  M.  D.,  Attending  Physician. 

Case  VI.  —  Peritonitis,  the  result  of  perforation  of  the  ileum. 

Rider  S.  Doane,  a  native  of  Massachusetts,  aged  28  years,  by  occupation  a 
seaman,  was  admitted  into  the  New- York  Hospital,  December  14th,  1840,  at 
two  o'clock  P.  M.,  with  intense  pain  in  his  abdomen,  which  was  swollen,  hard, 
and  very  tender  to  pressure .  He  was  constantly  vomiting  dark  green  fluid, 
which  came  up  without  any  effort.  His  extremities  cold ;  countenance  some- 
what sunken  and  livid  —  pulse  very  feeble  and  frequent.  It  was  like  a  mere 
oscilation  of  the  artery,  and  the  slightest  pressure  was  sufficient  to  arrest  the 
flow  of  blood  ;  respiration  hurried  and  oppressed  ;  tongue  nearly  clean.  His 
intelligence  in  the  main  was  good  ;  voice  clear  and  distinct. 
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History.  He  was  taken  the  night  before  last,  at  about  midnight,  with  in- 
tense pain  in  his  abdomen.  He  retired  at  evening  after  a  hard  day's  work  ap- 
parently in  perfect  health,  He  has  been  during  the  past  season  employed  on 
board  a  vessel,  trading  between  this  port  and  Boston,  and  has  not  been  ill.  Has 
not  been  more  than  ordinarily  exposed  to  inclement  weather  of  late,  and  knows 
of  no  cause  to  which  the  present  attack  may  be  attributed.  Yesterday  morn- 
ing a  physician  was  called,  who  bled  him  and  administered  medicines.  The 
vomiting  commenced  to-day,  after  having  taken  several  doses  of  cathartic 
medicines.    He  has  had  no  e  /a^i  ation  from  the  bowels  since  the  attack. 

Diagnosis.  Peritonitis,  resulting  from  intussusception,  incarceration,  or  per- 
foration of  the  intestine. 

Treatment.  Cap.  calomel,  gr.  v.  2nd  q.  h.  H.  enema  communis  statim, — ca- 
tapl.  emol.  abdomen. ;  to  be  fr  iqu<  ntJy  repeated  ;  ice  to  allay  thirst. 

P.  M.,  9  o'clock.  He  is  more  prostrate  —  pulse  scarcely  perceptible.  Says 
he  feels  less  pain — vomiting  continues.  His  mind  wanders,  though  he  an- 
swers questions  correctly  and  intelligently,  excepting  such  as  relate  to  the  lapse 
of  time  since  he  took  sick. 

Continue  calomel  as  before  and  add  to  each  dose,  opium  gr.  i. 

15th.    Died  this  morning  at  about  3  o'clock. 

Autopsy  10  hours  after  death. 

Great  vascular  injection  of  the  whole  peritoneal  surface,  with  abundant  de- 
position of  lymph  —  about  a  pint  of  brownish  fluid,  composed  in  part  of  faecal 
matter  was  found  in  the  peritoneal  cavity.  On  examining  the  intestines,  the 
ileum  was  found  to  be  perforated  about  twelve  inches  from  its  juncture  with 
the  coBcum.  On  the  inner  surface  an  ulcer  about  three-fourths  of  an  inch  in 
diameter,  corresponded  with  the  opening. 

The  oval  patches  were  distinctly  enlarged,  for  about  three  feet  from  the 
ccecum,  and  the  last  two  were  ulcerated,  each  having  four  or  five  deep  ulcers, 
with  elevated  edges. 

The  mucous  membrane  of  the  intestines  was  not  softened. 

Stomach  normal,  as  well  as  the  other  organs. 

J.  M.  Smith,  M.  D.,  Attending  Physician, 

Note.  —  I  have  since  writing  the  above  learned  the  following  additional 
facts  from  the  Captain  of  the  vessel  in  which  Doane  sailed,  viz :  that  he  has 
been  constantly,  during  the  last  twelve  months,  trading  between  this  port  and 
Boston ;  has  been  regular  in  his  habits,  and  has  enjoyed  uninterrupted  health 
till  about  six  weeks  ago,  when  he  had  a  slight  diarrhoea.  He  however  took  no 
medicine,  and  continued  to  attend  to  his  work  as  usual. 


Thymic  Asthma.  —  We  have  lately  been  invited  to  assist  at  the 
post-mortem  of  a  striking  case  of  this  disease.  It  occurred  in 
the  family  of  Dr.  S.  P.  White  of  this  city,  who  has  favoured  us 
with  its  history.  The  child  while  in  apparent  good  health,  died 
in  a  sudden  paroxysm  of  strangulation.  These  paroxysms  it  will 
be  observed,  occurred  with  more  or  less  frequency  and  severity 
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from  the  6th  month  after  birth.  The  child  also  had  had  a  slight 
but  habitual  cough  ever  since  it  was  born. 

S.  P.  W.  aged  sixteen  months.  Soon  after  birth,  before  the  child  was  dres- 
sed, he  had  a  cough,  which  was  repeated  occasionally,  during  the  rest  of  his  life. 
It  was  noticed  less,  perhaps,  during  the  last  few  months.  In  April  last,  when 
five  and  a  half  months  old,  he  appeared  rather  delicate  and  feeble.  He  appear- 
ed to  increase  in  length,  but  remained  stationary  in  flesh. 

When  eight  months  old  he  was  attacked  with  spasms  at  midnight.  His 
mother  was  awoke  with  a  noise  resembling  a  hiccup.  When  taken  up,  he  ap- 
peared like  a  child  partly  insensible.  There  was  laboured  respiration,  and 
stiffness  of  the  extremities,  with  lividness  of  the  lips  and  nose,  and  the  eyes 
were  fixed.  The  paroxysm  passed  off"  in  about  two  minutes,  and  left  him  with 
a  twitching  of  the  extremities ,  which  lasted  about  five  minutes.  These  par- 
oxysms returned  twice  with  the  interval  of  a  week.  The  last  one  was  the  least 
severe. 

When  nine  months  old,  while  travelling,  he  appeared  to  have  taken  cold  ;  and 
at  Pittsfield,  Mass.,  they  supposed  his  symptoms  to  be  those  of  pneumonia.  His 
attending  physician,  Dr.  Root,  administered  powders  composed  of  calomel  and 
ipecac,  and  applied  a  blister  plaster  to  the  chest.  This  treatment  had  a  favour- 
able effect,  and  he  was  soon  relieved. 
From  that  time,  until  he  was  fourteen  and  a  half  months  old,  he  appeared  well 
and  grew  rapidly,  notwithstanding  he  never  had  teeth.  He  was  not  able  to 
walk  without  assistance,  which  was  attributed  to  a  weakness  of  the  limbs. 

When  fourteen  and  half  months  old,  he  was  attacked  with  convulsions  at- 
tended with  spasms  of  the  muscles  of  the  face  and  eyes,  frothing  of  the  mouth, 
and  sickness  of  the  stomach.  The  next  day  there  were  symptoms  of  bronchi- 
tis, and  a  slight  catching  of  the  breath,  of  an  asthmatic  character,  which  had 
troubled  him  also  from  the  sixth  to  the  tenth  month  of  his  age.  This  catching 
of  the  breath  appeared  to  be  relieved  by  the  treatment  at  Pittsfield.  The  two 
following  days  he  had  a  return  of  convulsions  which  were  not  so  severe  as 
the  first. 

These  convulsions  were  followed  by  cough  and  frequent  respiration,  which 
were  relieved  by  calomel  and  ipecac,  an  enema,  and  a  blister  plaster  to  the 
chest. 

From  that  time  until  the  week  before  his  death,  he  appeared  perfectly 
well,  except  that  a  few  days  before  his  death  the  catching  of  the  breath  re- 
turned. 

Five  days  previous,  he  appeared  to  have  lost  his  breath  entirely,  and  be- 
came very  dark  coloured  in  the  face.  When  the  breathing  returned  he  evin- 
ced distress  by  crying. 

Four  days  previous,  he  had  a  convulsion,  preceded  by  the  catching  of  the 
breath.  At  the  time  of  his  death  this  "  cathing  of  the  breath  "  appeared,  while 
amusing  himself  with  his  playthings,  and  he  expired  in  three  minutes. 

Post-mortem  examination  was  conducted  by  Dr.  A.  C.  Post,  about  seven 
hours  after  death.   Body  well  formed  and  developed.    On  raising  the  sternum, 
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the  thymus  gland  was  brought  into  view,  appearing  at  first,  rather  under  the 
natural  size  at  birth,  being  about  one  and  a  half  inches  in  length.  But  on 
more  careful  examination,  this  was  found  to  be  but  a  kind  of  appendix  to,  or 
prolongation  of,  the  true  body  of  the  gland,  which  was  situated  higher  up  upon 
the  anterior  portion  of  the  trachea :  it  was  two  and  a  half  inches  long  and  one 
and  a  half  broad,  and  about  half  an  inch  at  its  thickest  part.  The  right  cornu 
was  natural,  but  the  left  extended  upwards  by  a  worm-like  process,  quite  to 
the  angle  of  the  jaw,  and  terminated  in  a  bulb  as  large  as  the  end  of  the  little 
finger.  It  lay  directly  upon  the  track  of  the  great  vessels  passing  down  the 
neck.  The  vena  innominata  also  lay  enclosed  between  the  body  of  the  gland 
and  the  lower  prolongation,  or  lobe ;  —  but  the  par  vagum  and  the  phrenic 
nerves  were  not  implicated  by  the  tumour.  The  whole  length  of  the  gland 
when  removed  from  its  attachments  was  six  inches.  There  was  no  enlarge- 
ment of  the  lymphatic  glands  of  the  neck.  The  heart  was  generally  enlarged. 
Both  sides,  especially  the  auricles,  as  also  the  great  vessels,  were  considerably 
distended  by  very  dark  and  fluid  blood.  The  mucous  glands  about  the  pharynx 
and  root  of  the  tongue  were  enlarged. 

The  larynx,  trachea,  bronchi  and  lungs  were  perfectly  healthy  ;  no  hypo- 
static congestion. 

In  addition  to  the  above  case*,  we  will  introduce  one  of  en- 
larged thymus  gland,  which  has  lately  occurred  to  Dr.  W.  C. 
Roberts  of  this  city,  to  whom  belongs  the  credit  of  having  first 
called  the  attention  of  the  profession  to  this  disease  in  this  coun- 
try. In  this  case,  no  pecuculiar  symptoms  marked  the  existence 
of  an  enlarged  thymus.  The  boy  was  attacked  with  scarlatina, 
which  unexpectedly  proved  fatal,  with  symptoms  of  oppressed 
respiration. 

A  sixth  case  of  enlargement  of  the  thymus  gland,  occurring  in 
a  child  nineteen  months  old,  and  terminating  fatally  in  nine 
days. 

Isaiah  Harris,  aged  19  months,  a  light  mulatto,  was  attacked  on  Thursday, 
the  18th  Feb.,  with  fever.  When  I  saw  him  a  day  or  two  afterwards,  he  had 
a  hot  skin,  a  loaded  tongue,  a  frequent  pulse,  quick  breathing,  and  green  stools , 
he  was  rather  hoarse,  and  had  a  short,  stifled,  harsh  cough.  From  his  exces- 
sive peevishness  it  was  impossible  to  auscultate  the  chest  On  the  cheeks  were 
clusters  of  reddish  papulse,  and  all  over  the  body  a  fine  granular  eruption 
without  redness,  and  resembling  the  whitish  points  seen  upon  the  skin  in 
scarlatina.  In  a  day  or  two,  a  gland  on  each  side  of  the  neck  swelled  and  be- 
came painful.    In  this  condition  he  continued  always  wakeful  and  peevish, 


*  See  also  Scientific  Intelligence  for  another  case,  received  too  late  for  insertion  here. 
vol.  iv.  no.  viii.  48 
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with  slight  fever,  but  nursing  freely  until  the  day  before  his  death.  On  the 
morning  of  that  day  he  had  less  fever,  and  his  look  was  brighter  ;  at  night  his 
fever  increased.  The  eruption  had  disappeared.  He  slept  throughout  the 
night  unusually  well,  snoring  loudly,  until  about  3  A.  M.,  when  he  became 
restless.  At  5  A.  M.  he  began  to  breath  badly,  and  at  9  A.  M.  his  breathing 
was  high  and  laborious,  with  mucous  rattle,  and  he  had  no  pulse  ;  of  this  near 
approach  of  sinking,  there  had  appeared  no  evidence  the  evening  before.  The 
chest  sounded  well  on  percussion.  He  lingered  in  this  state  until  half  past 
four  P.  M.  and  died  without  convulsions. 

An  elder  sister  and  brother  were  sick  at  the  same  time.  The  former  had 
very  similar  symptoms,  and  a  similar  eruption  on  the  skin,  but  no  cough.  The 
boy  had  a  regular  attack  of  scarlatina,  with  slight  sore  throat. 

Autopsy.  The  body  rather  fat.  The  lungs  were  quite  healthy,  of  a  pale 
pink  colour,  crepitant  throughout,  and  no  serosity  flowed  from  the  divided  ex- 
tremities of  the  bronchi  on  squeezing  them ;  on  the  lower  lobe  of  the  left 
lung  was  a  purplish  discoloration  ;  and  on  incising  it,  a  superficial  degree  of 
congestion  existed  for  about  a  line  in  depth.  The  trachea  was  pale,  but  there 
was  a  slight  degree  of  redness  between  the  rings  of  the  larger  bronchi.  I 
neglected  to  observe  whether  this  was  continued  along  the  smaller  ramifica- 
tions. The  thymus  gland  was  enlarged.  Its  two  cornua  ascended  up  on  the 
trachea  to  the  distance  of  an  inch  above  its  bifurcation,  lying  in  contact  and 
completely  covering  it.  The  whole  length  of  the  cornua  to  where  the  gland 
begins  to  expand  is  an  inch  and  a  half,  and  the  innominata  artery  is  overlapped 
by  them.  The  gland  completely  overlaps  the  heart,  reaching  to  within  one 
fourth  of  an  inch  of  its  apex,  being  two  and  one  tenth  inches  at  its  widest  part, 
and  its  whole  length,  including  the  cornua,  four  inches  and  a  half.  It  adheres 
as  usual,  loosely  to  the  pericardium.  The  heart  is  small ;  the  walls  of  the 
left  ventricle  rather  thick.  The  thymus,  as  is  usual,  is  divided  by  a  salcus  in- 
to two  lobes,  of  which  the  left  is  much  the  largest,  being  one  and  a  quarter  inches 
in  width,  and  two  and  a  half  in  length  ;  the  right,  three  fourths  of  an  inch  broad 
and  two  inches  long.  Its  weight  after  immersion  in  spirit,  175  grains.  The 
mucous  membrane  of  the  intestines  was  tumid,  not  vascular,  every  where  easily 
removed  by  the  nail  or  scalpel,  and  in  some  places  partially  removed  by  ab- 
sorption. Several  of  Brunner's  glands  were  in  a  state  of  considerable  hyper- 
trophy. 

The  symptoms,  in  this  case,  presented  nothing  attributable  to 
the  state  of  the  thymus  gland,  nor  do  I  learn  that  during  life,  he 
was  subject  to  any  attack  of  a  spasmodic  character.  It  is  the 
sixth  which  I  have  witnessed  ;  of  these,  four  have  already  been 
published  ;  the  fifth  will  appear  through  another  channel.  Dr. 
Swett  informs  me  that  he  has  recently  assisted  at  another  post- 
mortem examination,  in  which  enlargement  of  the  thymus  gland 
co -existed  with  slight  broncho-pneumonia,  which,  with  the  case 
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seen  by  Dr.  Clements,  makes  eight  cases  of  the  disease  met  with 
in  this  city  within  a  few  years  ;  a  sufficient  proof  of  the  neces- 
sity for  a  more  attentive  examination  of  this  interesting  subject. 
It  seems  evident  that  children  labouring  under  this  congenital 
malformation,  are,  if  they  do  not  die  suddenly,  exceedingly  li- 
able to  perish  on  the  supervention  of  any  slight  degree  of  vascu- 
lar excitement  in  their  systems,  by  whatever  cause  induced.  I 
would  particularly  remark  that  the  patient  did  not  die  with  the 
symptoms  of  cerebral  disease  ;  and  that  there  did  not  exist  dis- 
ease enough  within  the  chest  to  have  caused  death,  unless  the 
thymus  gland  be  allowed  to  have  exercised  some  agency. 


The  Treatment  of  Squinting  by  the  Division  of  the  jMascles  of  the  Eye. 
A  Letter  to  Prof.  Dieffenbach  from  Dr.  F.  A.  Ammon,  Physician 
to  his  Majesty  the  King  of  Saxony.  Translated  from  the  German. 
By  A.  B.  Stout,  M.  D. 

Since  my  former  communications  upon  the  treatment  of  squinting  by 
means  of  myotomia  ocularis,  (Month.  Jour,  of  Opthal.  and  Surgery, 
Vol.  III.  p.  321  — 332,)  I  have  had  both  frequent  occasion  to  perform 
the  operation,  and  to  witness  it  as  assistant  when  other  surgeons  in 
Dresden  have  practised  it.  The  number  of  operations  performed 
partly  by  myself,  and  which  I  have  seen  practised  by  Drs.  Zeis,  Baum- 
garten,  and  Warnatz,  whom  I  assisted,  amounts  to  72.  This  number 
suffices  to  form  an  opinion  of  the  value  of  the  operation.  I  am 
prompted  to  make  this  publication  in  part  by  a  promise  given  on  a  for- 
mer occasion  to  augment  the  observations  already  communicated,  and 
partly  by  the  desire  to  contribute  something  to  the  treatment  of  the 
new  operation  by  communicating  the  following  researches,  which  have 
not  yet  been  placed  on  that  series.  I  address  these  to  you,  my  dear 
Dieffenbach,  because  it  is  you  especially  we  must  thank  for  the  valuable 
blessings  of  this  new  operation ;  and  because  I  may  thus  publicly  pay 
you,  in  the  name  of  Ophthalmic  Surgeons,  whose  territory  you  have  so 
importantly  extended  by  your  blepharoplastic  operation,  a  just  tribute  of 
gratitude.  If  some  scattered  facts  appear  in  this  letter  which  emanate 
from  your  experience  and  perception,  I  may  expect  from  you  an  unpreju- 
diced examination  and  judgment  of  it,  for  I  know  that  to  you  the  words 
of  our  immortal  A.  G.  Richter  have  ever  been  a  fundamental  princi- 
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pie  :  —  M  Superbum  est  tuis  tantum  oculis,  servile  alienis  semper  videre 
velle." 

I  call  the  operation  neic,  because  repeated  researches  in  the  history  of 
the  section  of  tendons  and  muscles  have  never  discovered  a  trace  of  the 
application  of  this  method  of  treating  squinting,  although  I  have  made 
these  researches  with  diligence  and  perseverance.  -[Physiol.  Tenontomia, 
Dresden,  1S37,  and  the  French  translation  of  the  same  ;  Mem.  sur  la 
Phys.  de  la  Tenontomie,  Gand,  1818,  in  8vo.)  I  found  a  single  pas- 
sage only  in  Melchior's  Treatise  upon  Strabismus,  which  treats  of  the 
section  of  the  muscles  for  the  cure  of  squinting;  and  yet  his  work  was 
published  after  Stromeyer's  Essay  on  the  Possibility  of  Curing  Squint- 
ing by  Myotomia.  (See  his  Contributions  upon  the  Op.  of  Orthopaedia, 
Hanover,  1838,  p.  22.)  And  although  Stromeyer  is  not  mentioned  by 
Melchior,  yet  his  treatise  is  probably  derived  from  him,  or  at  least  from 
one  of  the  periodicals  which  published  Stromeyer's  idea  aphorismally  in 
the  year  1S3S,  as  its  author  has  given  it. 

There  begins  to  be  contention  upon  the  priority  of  the  performance  of 
the  operation,  especially  in  France,  and  much  pains  is  taken  to  award 
by  proofs  the  just  glory  to  you,  who  first  practised  the  myotomia  ocularis 
upon  a  living  person.  (Annales  d'Oculistique  par  Cunier,  Vol.  Ill,  in 
different  places.)  It  is  not  our  intention  to  write  a  history  of  myot. 
ocularis,  although  we  earnestly  desire  it,  and  would  invite  young  sur- 
geons to  study  with  this  object.  But  whatever  an  historical  criticism 
upon  this  point  may  decide,  it  is  nevertheless  certain  that  you,  my  dear 
friend,  gave  the  impulse  to  the  operative  treatment  of  squinting,  which 
now  affords  such  admirable  results.  We  should  never  forget  that  to  dis- 
cover, to  invent,  to  publish,  and  to  utilize,  are  so  nearly  allied,  that  in  a 
single  fact  several  may  be  considered  as  one  person,  and  that  often 
certain  sentiments  and  thoughts  float  in  the  air  in  a  manner  that  several 
may  claim  them.  (Goethe's  Works,  Vol.  L.  p.  165.)  This  circum- 
stance may  the  more  readily  occur  in  relation  to  myotomia  ocularis, 
as  your  idea  of  it  preceded  a  long  time  its  performance. 

L 

General  Description  of  Jtfyotomia  Ocularis. 

To  make  the  division  of  the  muscles  of  the  eye,  employ  the  follow- 
ing instruments  which  are  delineated  in  the  accompanying  plate. 

1.  Two  eyelid  holders  and  hooks.  —  They  are  those  of  Ware,  with 
somewhat  longer  handles  than  Ware  used.  (Fig.  11, 12.) 

2.  A  hook  to  draw  the  globe  when  the  eye  squints  very  much.  This 
is  shown  in  figures  8  and  9,  and  is  remarkable  for  its  short  points,  its 
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knee-like  curvature.  The  hooks  penetrate  the  conjunctiva  to  the 
sclerotica,  and  hold  the  eye  firmly  without  however  injuring  it. 

3.  A  larger  hook  for  fixing  the  eye  in  the  common  cases  of  strabis- 
mus. It  may  be  seen  in  fig.  7,  and  may  have  either  two  or  three  points. 
I  prefer  that  with  two  hooklets. 

4.  A  forceps,  (fig.  10.)  It  differs  from  a  common  forceps  in  its  very 
thin  legs. 

5.  Some  small  scalpels  and  a  scissors  of  medium  size. 

6.  A  grooved  director.  This  is  drawn  in  fig.  13  and  14,  and  is  bent 
to  an  obtuse  angle,  whose  bent  end  may  be  made  shorter  or  longer. 

I  perform  the  operation  in  the  following  manner :  two  aids  suffice  if 
they  are  expert  —  for  children,  three  are  necessary.  The  patient  sits  as 
for  the  operation  for  cataract.  Children  should  sit  upon  a  high  chair, 
or  better,  upon  the  laps  of  their  parents.  When  the  eye  not  to  be  opera- 
ted upon  is  bandaged,  an  eyelid  hook  is  introduced  beneath  the  upper 
lid,  so  that  the  inner  surface  of  its  anterior  part  touches  the  inner  surface 
of  the  eyelid  ;  thus  the  lid  lies  between  the  curves  of  the  hook,  (fig,  1.) 
The  aid  takes  the  hook  high  up  on  the  handle.  While  this  is  doing, 
the  operator  applies  the  second  eyelid  hook  upon  the  same  manner  to 
the  under  lid.  The  same  aid  holds  this  in  a  similar  manner  with  the 
left  hand,  if  only  two  assistants  are  present,  and  when  this  is  done, 
both  eyelids  are  drawn  widely  apart.  During  this  manipulation,  which 
is  never  agreeable  to  the  patient,  as  it  is  often  painful,  the  eyelids  are 
drawn  widely  apart,  the  globe  is  thus  made  prominent,  somewhat  pro- 
jected, and  the  conjunctiva  is  firmly  stretched  at  its  reflection  upon  the 
eyelid.  Care  should  be  taken  not  to  do  this  too  forcibly,  as  the  folds 
of  the  conjunctiva  may  impede  the  operation.  When  this  is  carefully 
accomplished,  the  patient  is  requested  to  turn  the  globe  in  the  direction 
opposite  to  that  in  which  it  usually  squints,  and  if  he  cannot  succeed  in 
consequence  of  the  eye  obstinately  persisting  in  the  squinting  position, 
which  however  is  rare,  and  is  generally  only  found  in  luscitus  cataractus, 
the  operator  then  takes  the  directing  hook,  (fig.  8,)  and  fixes  it,  where  the 
sclerotica  and  cornea  unite,  and  conducts  the  globe  to  the  opposite 
side,  until  the  point  where  the  conjunctiva  is  to  be  divided  is  plainly 
perceptible.  In  this  position  the  points  of  the  hook  penetrate  through 
the  conjunctiva  into  the  sclerotica,  without  however  injuring  the  latter. 
This  period  of  the  operation  is  not  without  difficulty,  and  should  be  ex- 
ecuted with  circumspection.  The  operator  now  places  behind  the 
directing  hook,  the  fixing  hook  in  the  sclerotic  conjunctiva  without  al- 
lowing it  to  penetrate  more  deeply,  and  then  removes  the  directing  hook. 
This  persistence  of  the  squinting  eye  in  the  corner,  happens  only  in 
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very  high  degrees  of  strabismus  ;  the  patient  can  usually  look,  at  the  re- 
quest of  the  surgeon,  to  the  opposite  side,  and  I  have  made  the  remark, 
that  not  unfrequently  during  the  preparation  for  the  operation  the  patient 
ceases,  by  the  influence  of  the  will,  to  squint;  or  turns  the  eye  very 
easily,  when  so  requested,  in  the  contrary  direction.  When  the  globe  is 
fixed,  the  operator  seizes  the  conjunctiva,  with  the  forceps  held  in  the 
left  hand,  not  far  from  the  point  where  the  hook  is  introduced  into  this 
membrane,  raises  a  fold  of  it,  and  divides  it  quickly  with  a  bold  stroke  of 
the  knife.  He  then  enlarges  the  incision  by  several  strokes  of  the  scal- 
pel upwards,  downwards,  and  backwards.  He  then  soon  sees  when  the 
assistant  draws  the  eye  with  the  hook  firmly  away,  the  insertion  of  the 
muscle  in  the  sclerotica.  This  period  of  the  operation  is  not  without  loss 
of  blood,  and  it  is  therefore  necessary,  if  this  be  considerable,  to  remove 
the  blood  quickly  with  small  sponges  in  order  not  to  delay  the  operation. 
The  surgeon  then  introduces  the  director,  (fig.  13,)  from  below  upwards, 
or  from  without  inward, -between  the  sclerotica  and  the  tendon  of  the 
muscle.  This  is  easily  done,  though  the  point  of  it,  however,  seldom 
emerges  from  the  cellular  substance  lying  between  the  muscle  and 
sclerotica  with  ease,  and  the  point  must  here  be  pressed  through  by 
force  ;  or,  what  is  preferable,  the  operator  may  cut  through  the  cellular 
substance  where  it  lies  upon  the  point  of  the  director.  During  this 
process,  which  is  always  painful,  the  muscle  is  more  or  less  separated 
from  its  attachment  to  the  sclerotica.  This  may  be  usefully  increased 
by  drawing  the  director  somewhat  back,  and  then  by  a  slight  but  firm  to 
and  fro  movement  separating  all  the  adhesions.  The  surgeon  now 
draws  the  muscle  forward  from  the  depth,  which  often  requires  some 
force,  and  then  divides  it  with  the  scissors  or  with  the  knife  with  which 
he  has  made  the  section  of  the  conjunctiva.  To  accomplish  this  easily 
and  without  danger  to  the  globe,  lying  closely  in  the  vicinity,  the  director 
is  grooved  on  its  inner  surface.  In  this  groove  the  knife  glides  easily 
and  harmlessly  by,  which  it  could  not  otherwise  so  quickly  do,  either  on 
account  of  the  conjunctiva  being  disposed  to  fall  into  folds,  or  the  blood, 
and  prolapsing  cellular  substance.  But  the  section  of  the  muscle  by 
means  of  the  scissors  is  preferable  to  that  with  the  knife,  and  it  is  now 
performed  either  before  or  behind  the  director,  as  it  may  be  desirable 
to  divide  either  the  tendinous  insertion  or  the  muscular  substance. 
When  the  section  is  made  before  the  director,  then  tenotomia  is  practised  ; 
while  in  the  latter  case  myotomia  is  performed.  I  am  of  opinion,  as  to 
the  adjustment  of  the  muscle  in  the  manner  described,  its  adhesions  to 
the  sclerotica  which  so  nearly  touches  it  are  separated,  that  it  is  quite 
immaterial  where  the  section  is  made,  though  in  the  cases  where  the 
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squinting  is  great,  and  when  it  is]  desirable  to  excite  a  great  alteration 
in  the  vitality  of  the  muscle,  I  should  prefer  the  myotomia.  So  soon  as 
the  section  is  made,  the  hook  is  taken  out  and  the  eyelid  holders  are  re- 
moved. It  is  often  advisable,  according  as  the  operated  eye  adjusts 
itself,  to  dilate  the  conjunctiva  upwards  or  downwards ;  and  also  to  re- 
move a  piece  of  it,  where  it  has  been  freely  dissected  off.  The  same  is 
likewise  applicable  to  the  muscle. 

II. 

General  View  of  J\Iyotomia  Ocularis. 

The  fixing  of  the  upper  eyelid  produces  in  many  persons  so  spasmo- 
dic a  contraction  of  the  orbicularis  muscle  that  it  becomes  impossible  to 
apply  the  under  lid-holder.  In  this  case,  the  instrument  should  be  quickly 
removed  and  the  patient  be  allowed  to  remain  quiet.  Often  in  a  few 
minutes  the  spasm  passes  off,  and  the  instrument  may  then  be  introduced 
without  difficulty,  when  it  is  advisable  to  apply  the  hook  to  the  under  lid 
first.  It  is  always  desirable  that  this  be  done  quickly,  though  cautiously, 
that  the  patient  may  experience  no  painful  sensation.  Not  unfrequently 
the  conjunctiva  of  the  globe  becomes  injected  with  blood  :  the  operation 
should  be  in  this  case  continued  and  quickly  terminated.  Another  in- 
convenience is,  that  after  the  application  of  the  eyelid  hook  the  circular 
conjunctiva  at  its  reflection  upon  the  palpebral  falls  forward,  apparently, 
as  though  the  orbital  fat  was  pressed  forward.  This  occurs  so  forcibly, 
that  the  hook  is  sometimes  displaced,  or  the  conjunctiva  prolapsed 
through  its  open  portion.  In  these  instances,  which  occur  for  the  most 
part  with  children  who  resist  the  operation,  it  is  well  to  postpone  it 
for  a  few  minutes.  If  it  be  continued,  it  becomes  of  the  greatest  impor- 
tance not  to  make  the  incision  in  the  prolapsing  conjunctiva,  but  in  the 
conjunctiva  scleroticce  —  because  the  muscle  to  be  divided  may  thus  be 
more  certainly  attained. 

The  obstinate  persistence  of  the  globe  in  its  squinting  position  is  ex- 
tremely disagreeable,  and  occurs  especially  in  the  severest  cases  of  stra- 
bismus. Here  the  conducting  hook,  which  may  be  quickly  applied  or 
removed,  affords  important  aid  ;  but  it  is  very  essential  to  choose  with 
care  the  point  for  its  insertion.  This  should  be  always  in  the  con- 
junctiva sclerotica?  near  the  reflection  of  the  conjunctiva  bulbi  upon  the 
eyelid.  The  guiding  or  fixing  hook,  drawn  in  number  8,  when  well  ap- 
plied, does  not  tear  out,  and  accidents  previously  described  (Month.  Jour, 
a.  a.  0.  p.  325,)  I  have  not  since  observed.  The  hook  perforates  only 
the  conjunctiva,  without  however,  causing  blood  to  flow.    The  sur- 
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geon  should  not  forget  that  he  is  operating  near  the  eye  and  not  in  the  eye 
itself,  and  that  the  chief  object  is  to  attain  as  quickly  as  possible  the  in- 
sertion of  the  muscle.  If  the  conjunctiva  of  the  globe  be  divided,  it  is 
necessary  to  dissect  it  off  to  a  greater  extent  in  order  to  arrive  at  the 
origin  of  the  muscle,  the  hemorrhage  is  greater,  and  more  especially,  the 
lesion  of  the  conjunctiva  is  more  serious;  if  on  the  other  hand,  the 
incision  fall  too  far  from  the  globe,  the  operator  passes  too  far  from  the 
insertion  of  the  muscle,  and  failing  to  attain  it,  passes  into  the  deeply 
seated  orbital  fat.  The  result  is  prolapsus  of  the  fatty  matter,  hemor- 
rhage, delay  in  the  operation,  greater  lesion  of  the  orbit,  and  a  total  devi- 
ation from  the  muscle.  If  this  should  occur,  it  is  necessary  to  allay  the 
bleeding  quickly,  and  ascertain  the  anatomical  relations  of  the  wound  in 
order  to  learn  the  true  direction  to  the  insertion  of  the  muscle.  For  this 
purpose,  the  protruding  orbital  fat  and  conjunctiva  must  be  boldly  and 
quickly  removed  with  the  scissors.  It  will  now  soon  be  evident,  whether 
a  new  incision  in  the  conjunctiva  be  required,  or  whether  by  firmly  draw- 
ing it  back  the  muscle  may  still  be  found.  Experienced  surgeons  will 
not  commit  such  an  error ;  only  the  inexpert.  For  these  I  write,  not  for 
the  former.  Yet  to  this  class  may  many  practised  surgeons  subscribe 
themselves !  For  such  who  will  acquire  a  fundamental  knowledge,  the 
best  preparation  for  the  myotomia  ocularis  is  a  previous  examination  of 
the  muscles  and  nerves  in  the  orbit  of  the  human  eye! 

III. 

Division  of  the  Internal  Rectus  Muscle  of  the  Eye ;  Musculus  Rectus 
Internus,  Fig.  1. 

The  division  of  the  internal  rectus  muscle  is  the  most  frequently  per-  , 
formed  for  the  strabismus  convergens,  whose  cause  is  an  abnormal  con- 
traction of  the  rectus  internus  muscle  ;  it  surpasses  in  frequency  all  the  oth- 
er varieties  of  squinting.  For  its  performance,  besides  the  general  rules  of 
the  operation,  the  following  should  be  borne  in  mind.  When  the  pal- 
pebrtE  and  the  globe  are  adjusted,  it  follows  to  select  the  proper  point  for 
dividing  the  conjunctival  folds.  To  this  end,  the  conjunctiva  should  be 
raised  with  the  forceps  close  to  the  caruncula  lachrymalis,  in  the  middle 
of  its  diameter,  and  be  divided  by  means  of  the  knife,  where  it  lies  be- 
tween the  fixing  hook  and  the  forceps.  This  is  done  with  more  facility 
in  the  left  eye  than  in  the  right,  because  therein  the  operator  handles  the 
forceps  with  the  left,  and  the  knife  with  the  right  hand  ;  while  in  the  right 
eye  the  reverse  is  the  case.    The  Surgeon  who  is  not  ambidexter  may 
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facilitate  the  operation  upon  the  right  eye,  by  placing  himself  to  the  left 
side  of  the  patient,  and  thus  with  the  left  hand  which  may  now  manage 
the  forceps,  elevates  a  fold  of  the  conjunctiva,  and  with  the  right  makes 
the  section  of  it  from  below  upwards.  If  the  correct  incision  be  made,  and 
the  assistant  draw  the  globe  well  outward,  the  insertion  of  the  muscle  will 
very  soon  be  seen,  and  the  directorbe  easily  introduced  beneath  the  mus- 
cle, by  pressing  it  from  below  upwards,  when  its  point  should  be  moved 
backward  and  forward,  in  order  to  separate  as  much  as  possible  the  mus- 
cle and  its  tedious  expansion  from  sclerotica.  The  director  must  now  be 
pushed  between  the  sclerotica  and  the  muscle,and  when  its  point  emerges 
from  the  incision  made  into  the  membrano-cellular  substance,  the  muscle 
may  be  divided  either  with  a  curved  scissors,  or  with  the  knife  which  is 
already  at  hand.  I  have  for  this  reason,  in  the  majority  of  cases,  pre- 
ferred the  knife,  though  often  a  scissors  may  be  more  conveniently  em- 
ployed. When  it  is  desired  to  remove  a  portion  of  the  muscle,  the  first 
section  should  be  made  far  backward,  and  then  a  part  or  the  whole  of  the 
inner  piece  of  the  remaining  muscular  portion  be  excised.  This  advice 
is  given  because,  if  the  first  incision  of  the  muscle  be  made  too  far  for- 
wards, it  becomes  impossible  to  seize  and  remove  a  piece  of  the  muscle, 
which  quickly  contracts  and  retires  deep  into  the  orbit.  The  operation 
upon  the  left  eye  may  be  so  quickly  performed  that  I  have  accomplished 
it  in  not  more  than  thirty  seconds.  That  upon  the  right  eye  requires 
more  time  even,  though  the  operator  be  ambidexter.  To  encourage  the 
patient,  I  therefore  prefer,  in  operating  upon  both  eyes  in  one  sitting, 
where  no  particular  indication  requires  me  to  operate  first  upon  the  right 
eye,  to  perform  the  section  of  the  muscle  first  upon  the  left. 

IV. 

Division  of  the  External  Rectus  Muscle,  JVIusculus  Rectus  Exiemus, 

Fig.  4. 

The  division  of  the  external  rectus  mucle  is  more  difficult  than  that 
of  the  internal,  because  its  insertion  in  the  sclerotica  is  deeper  in  the  or- 
bits than  that  of  the  internus  rectus  muscle,  and  because  it  has  a  broader 
and  more  tendinous  expansion.  This  latter  quality  renders  it  more  dif- 
ficult to  recognise  the  muscle,  and  he  who  undertakes  the  operation, 
should  be  especially  careful  not  to  neglect  this  anatomical  circumstance. 
It  is  highly  important  in  this  operation  to  introduce  the  eyelid  holder  more 
externally,  in  order  to  dilate  as  widely  as  possible  the  outer  corner  of  the 
eye.  This  being  accomplished,  the  next  step  is  to  separate  the  conjunc- 
vol.  rv.  no  .  vm.  49 
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tiva  at  its  attachment  to  the  outer' ligament  of  the  palpebral,  by  delicate 
touches  of  the  knife,  as  far  as  the  sclerotica,  when  the  aid  will  be  ena- 
bled to  draw  the  hook  inserted  in  the  conjunctiva  bulbi  more  inwardly ; 
holding,  if  the  operation  be  on  the  left  eye,  the  forceps  in  the  right,  and 
the  knife  or  scissors  in  the  left  hand.  By  this  means,  the  broad  tendin- 
ous insertion  of  the  external  muscle  becomes  more  perceptible,  although 
it  is  difficult  to  distinguish  it  from  the  sclerotica.  The  operator  now 
introduces  the  director  from  below  upwards,  under  its  tendinous  expan- 
sion, (when  he  must  bear  in  mind  that  its  inferior  portion  lies  deeper  than 
that  of  the  internal  rectus  muscle  ;)  and  also  between  it  and  the  sclero- 
tica ;  and  detaches  it  by  to  and  fro  movements  of  the  instrument  from  be- 
fore backward,  from  the  sclerotica.  Before  however,  this  is  done,  the 
point  of  the  director  must  be  passed  beyond  the  upper  border  of  the  mus- 
cle between  it  and  the  sclerotica,  —  which  may  be  facilitated  by  an  in- 
cision into  the  membrano-cellular  substance  lying  upon  it.  It  now  only 
remains  to  divide  with  the  scissors  or  knife,  the  tendinous  expansion. 
The  hemorrhage  is  seldom  of  consequence,  and  is  even  less  than  occurs 
in  operating  upon  the  internal  rectus  muscle,  though  this  often  varies  ; 
and  I  have  observed  m  dividing  both  external  recti-muscles  in  one  sitting, 
that  one  eye  bleeds  more  than  the  ether. 

V. 

Division  of  the  Superior  Rectus  Muscle,  Musculus  Rectus  Superior, 

Fig.  3. 

This  operation  is  not  witout  difficulty  in  consequence  of  the  deep  in- 
sertion of  the  superior  rectus  muscle  and  its,  tendinous  expansion;  and 
because  the  operator  must  be  exceedingly  cautious  not  to  wound  the  le- 
vator palpebras  superioris,  or  injure  and  even  divide  the  musculus  obliquus 
supe  in-.  It  is  here  necessary  to  elevate  as  much  as  possible,  the  upper 
eyelid,  until  the  reflection  of  the  conjunctiva  from  the  globe  to  the  inner 
surface  of  the  upper  lid  be  distinctly  visible.  When  this  is  done,  and  the 
under  lid  likewise  fixed,  the  Surgeon  places  the  guiding  hook  high  in  the 
superior  portion  of  the  conjunctiva,  and  directs  the  eye  to  be  drawn  firm- 
ly downward  by  the  aid  to  whom  he  has  entrusted  the  hook,  so  that  the 
cornea  descends  as  deeply  as  possible.  The  conjunctiva  of  the  globe  is 
now  to  be  freely  and  deeply  divided  at  the  point  of  its  reflection  upon  the 
eyelid.  The  opening  is  next  to  be  dilated  to  the  right  and  to  Ihe  left. 
The  large  opening  in  the  conjunctiva  is  necessary,  because  the  superior 
rectus  muscle  is  inserted  into  the  sclerotica  with  a  very  broad  tendon, 
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rnd  because  the  tendinous  expansion  may  thus  be  quickly  seized  with  the 
director,  and  be  separated  from  the  sclerotica,  which  the  operator  can 
press  to  one  side.  The  difficulty  of  this  part  of  the  operation  is  increased 
by  the  strength  of  the  cellular  substance  which  binds  the  delicate  tendin- 
ous expansion  and  insertion  of  the  superior  rectus  muscle  with  the  scle- 
rotica. It  is,  however,  the  more  easily  effected,  the  more  the  director, 
which  should  be  introduced  obliqu  lv  into  the  conjunctival  incision  from 
vn  ithout  inward,  of  vice  versa,  is  conducted  upward  or  downward,  in  or- 
der to  pass  it,  not  above  the  insertion  of  the  muscle,  but  between  it  and 
the  sclerotica.  The  instrument  may  now  be  introduced  with  a  certain 
d  gree  of  force  to  the  opposite  side  of  the  tendinous  expansion  o!*  the 
muscle  after  the  membrano-cellular  substance  lying  upon  its  point  is 
divided.  The  tendinous  expansion  may  be  now  somewhat  elevated* 
separated  by  to  and  fro  movements  of  the  director  from  before  backward, 
and  finally,  be  divided  by  means  of  the  scissors,  either  upon  or  near  to 
the  instrument. 

The  division  of  the  inferior  rectus  muscle  is  performed  with  great  dif- 
ficulty, and  is  exceedingly  rarely,  perhips  never  necessary.  The  man- 
ner of  it  performing  it  is  similar  to  that  described  in  section  VII. 

VI. 

Division  of  the  Superior  Oblique  Muscle  of  the  Eye,  Musculus  Obliquus 
Superior  v.  Trochlearis,  Fig.  2. 

To  discover  quickly,  the  superior  oblique  muscle  at  its  insertion  in  the 
sclerotica,  adjust  and  divide  it,  the  following  precautions  are  necessary. 
After  the  eyelid  holder  is  placed,  and  the  lid  drawn  by  means  of  it  strongly 
upwards,  the  patient  is  directed  to  turn  the  eye  as  much  downward  as  pos- 
sible ;  the  fixing  hook  being  then  inserted  in  the  upper  and  inner  part  of 
the  conjunctiva,  and  given  to  an  assistant,  the  eye  is  drawn  strongly 
downward  and  outward.  On  the  depression  of  the  conjunctiva  at  its  re- 
flection from  the  globe  to  the  eyelid  in  the  middle  of  the  eye  and  near  the 
caruncul  a  lachrymalis,  the  operator  raises  a  large  fold  of  the  conjunctiva, 
managing  his  forceps  and  knife  with  different  hands,  according  as  he 
operates  upon  the  right  or  left  eye,  and  divides  it  to  the  extent  of  half  an 
inch.  Especial  caution  is  required  in  dividing  the  conjunctiva,  not  to  cut 
the  muscle  at  the  point  where  it  passes  from  the  trochlea  obliquely  to  the 
sclerotica,  for  the  muscle  in  question  passes  from  before  backward  to 
its  insertion.  When  the  conjunctiva  is  divided,  and  the  muscle  visible, 
the  director  is  introduced  behind  it  (Fig.  2)  and  then  cut  in  the  usual 
manner.    The  position  of  the  superior  oblique  muscle  renders  it  partic- 
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ularly  capable  of  division  by  the  subconjunctival  operation.  I  have  not 
yet  performed  myotomia  ocularis  upon  this  muscle,  by  either  of  these 
methods. 

VII. 

Division  of  the  Inferior  Oblique  JWuscle;  JMusculus  Obliquus  Inferior, 

Fig.  6. 

The  adjustment  and  section  of  the  inferior  oblique  muscle  is  performed 
as  follows.  When  the  palpebral  are  fixed,  the  patient  is  requested  to 
direct  the  eye  as  much  as  possible  upward ;  the  conjunctiva  of  the 
globe  is  seized  by  means  of  the  hook,  deeply  as  its  passage  upon  the 
eyelid  ;  the  hook  being  turned  upward,  a  second  aid  draws  the  eye  up- 
ward, and  the  orbit  is  then  opened  by  a  long  incision  in  the  conjunctiva, 
continued  deeply  into  the  subjacent  cellular  tissue.  The  adipose  sub- 
stance of  the  orbit  protrudes,  but  if  the  operator  be  prompt,  he  will  be  able, 
before  this  occurs,  to  recognise  the  muscle  and  introduce  the  director 
behind  it.  This  may  be  best  executed  by  holding  and  directing  the  con- 
vex side  of  the  instrument  backward,  the  concave  forward.  Should  the 
moveable  adipose  tissue  impede  the  operation,  or  remain  protruding,  as 
large  a  portion  as  possible  may  be  excised  with  the  scissors.  With  this 
muscle,  which  likewise  requires  to  be  drawn  forward  with  some  force, 
the  myotomia  is  generally  performed,  seldom  tenontomia ;  for  by  the 
traction  the  muscle  undergoes,  its  body  and  not  its  tendon  forms  the 
spot  where  the  incision  takes  place.  He  who  would  divide  the  inferior 
rectus  muscle  must  necessarily  previously  make  the  section  of  the  infe- 
rior oblique,  before  he  can  arrive  at  the  inferior  rectus  muscle.  This 
operation  would,  however,  in  consequence  of  its  very  deep  posterior  in- 
sertion, be  very  difficult.  But  the  surgeon  of  Myotomia  should  endeav- 
our, however  great  the  difficulty,  to  attain  this  muscle,  as  otherwise  no 
remedy  appears  for  a  strabismus  inferior,  in  which  the  rectus  inferior  is 
concerned. 

VIII. 

What  do  the  preceding  Operations  teach  us  upon  the  State  of  the  Con- 
junctiva and  Muscles  in  Squinting  ? 

Having  attentively  remarked  the  contraction  of  the  conjunctiva  bulbi, 
which  in  persons  who  suffer  converging  strabismus  is  for  the  most  part  col- 
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lected  near  the  nose,  I  have  often  observed  a  marked  paleness,  and  fre- 
quently a  dryness  of  this  metnbrane,  as  well  also  as  a  diminished  secretion 
of  mucus,  and  have  verified  in  dividing  it  an  abnormal  density  and  thick- 
ness in  its  structure.  This  consists  either  in  a  true  thickening  of  the  con- 
junctiva as  a  membrane,  so  that  the  incised  surfaces  appear  thicker ;  or  dis- 
play distinct  lamina  lying  closely  in  contact.  1  have  also  often  noticed  nu- 
merous adhesions  of  this  membrane,  after  its  division,  passing  from  the 
sclerotica  to  the  inner  wall  of  the  orbit ;  1  must  therefore  consider  this  as 
a  certain  and  frequently  occurring  pathological  fact.  In  the  remaining 
varieties  of  strabismus,  as  for  example  the  strabismus  externus,  I  have 
not  been  able  to  verify,  the  same  fact  in  the  other  parts  of  the  conjunc- 
tiva. 

As  regards  the  pathological  condition  of  the  muscles  in  strabismus,  it 
may  be  remarked  that  in  high  degrees  of  the  squinting  inward  the  inser- 
tion of  the  muscle  is  often  deeper  than  usual.  I  have  also  verified  the 
same  in  external  strabismus.  In  the  majority  of  cases,  however,  the 
muscle  has  its  normal  insertion.  In  relation  to  the  muscular  substance 
itself,  this  has  at  times  appeared  to  me  thick,  injected  with  blood,  more 
disposed  to  bleed  after  its  division,  and  more  difficult  to  cut  than  a  healthy 
normal  muscle.  In  such  cases  the  muscle  was  rather  round  than  broad. 
It  has  sometimes  appeared  unusually  tendinous,  and  was  then  either  very 
thin  and  degenerated,  or  seemingly  soft  and  thick;  its  proper  muscularity 
being  hereby  almost  entirely  lost,  a  crackling  noise  was  perceptible  dur- 
ing its  division  with  the  knife.  Very  often,  however,  I  have  been  unable 
to  discover  any  trace  of  an  abnormal  state  in  the  divided  muscle,  either 
in  its  colour,  its  consistence,  or  its  length. 

IX. 

Effect  of  the  Operation  upon  the  Position,  Movement,  and  Functions  of 

the  Eye. 

The  operation  in  question  produces  a  variety  of  effects,  both  upon  the 
eye  and  upon  the  patient,  of  which  the  following  may  be  noticed.  After 
the  myotomia  occularis  in  which  the  conjunctival  covering  of  the  eye  is  di- 
vided, and  the  muscle  cut  and  separated  from  the  sclerotica,  (these  per- 
forming also  the  double  offices  of  ligaments  which  originate  in  the  superfi- 
cial membrane  and  in  the  orbital  muscles,)  the  eye  in  the  majority  of  cases 
projects  far  forward  ;  the  eyelids  appear  more  arched,  and  are  more  widely 
dilated.  Especially  remarkable  is  the  projection  of  the  globe  when  the 
rectus  internus  muscle  is  divided,  far  less  so  when  the  external  muscle  is 
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operated  upon.  In  the  first  case,  it  is.  particularly  the  internal  portion  of  the 
sclerotica  which  so  boldly  projects,  and  this  becomes  still  more  evident 
when  th3  patient  is  requested  to  turn  the  eye  outward.  That  portio.i  of 
the  membrane  which  was  previously  covered  by  the  insertion  of  the  mu  - 
cle,  then  comes  prominently  into  view.  "Where  the  sclerotica  is  deprived 
of  its  conjunctiva,  it  appears  very  white,  which  is  commonly  the  more 
marked  in  consequence  of  the  blood  diffused  around  it.  Tl.is  also  con- 
tributes to  render  the  sclerotic  protuberance  still  more  marked.  "When 
the  operation  is  performed  uoon  one  eye  only,  this  alteration,  this  partial 
projection  of  the  eye,  produces  a  striking  influence  upon  the  whole  physi- 
ognomy ;  but  still  greater  is  the  effect,  if  the  myotomia  be  performed  at 
the  same  time  upon  both  sides.  This  effect  occurs  in  different  degrees 
in  proportion  as  ths  conjunctiva  is  more  or  less  detached,  or  as  the  mus- 
cle is  more  or  less  cut,  or  divided  more  superiorly  or  inferiorly. 

The  effects  of  the  division  of  the  muscle  upon  the  position  of  the  eye 
are  very  various.  The  following  I  have  observed  either  immediately  or 
soon  after  the  operation.  1st,  the  eye  resumes  its  natural  position  ;  or 
2nd,  it  remains  more  or  less  squinting,  or  in  the  same  position  it  had  be- 
fore the  operation;  or  3dly,  it  squints  in  the  opposite  direction,  as  for 
example  an  internal  becomes  an  external  strabismus ;  4th,  the  squint 
transfers  itself  to  the  other  eye  which  previously  squinted  slightly,  or  not 
at  all. 

The  movements  of  the  eye  after  the  operation  are  entirely  unaffected^ 
or  even  appear  more  free  than  previously.  The  movement  of  the  eye  to 
the  side  of  the  divided  muscle  only,  is  at  times  somewhat  impeded,  though 
for  the  most  part  practicable.  It  is  only  as  an  exception  that  this  mo- 
tion is  entirely  arrested.  The  influence  is  sometimes  remarkable  which 
the  myotomia  exercised  upon  the  nyctagmus  bulbi,  which  I  have  occasion- 
ally seen  after  the  section  of  the  external  and  internal  muscles  entirely 
disappear. 

Upon  the  eye  itself,  I  have  commonly  remarked  nothing  extraordinary 
after  the  operation.  I  have  occasionally  seen  the  pupil  contract.  As 
regards  the  sense  of  vision,  I  have  observed  the  following  facts  after  the 
operation. 

1.  Double  vision  occurs,  which  disappears  after  a  longer  or  shorter 
space  of  time. 

2.  Many  persons  see  more  clearly  and  distinctly  with  the  operated 
eye. 

3.  The  vision  is  sometimes  weaker,  but  soon  however,  recovers. 
When  I  have  operated  upon  both  eyes  at  one  sitting,  I  have  observed, 
1.  That  the  patients  seldom  see  double. 
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2.  That  they  see  sometimes  more  clearly  and  sharply,  and  sometimes 
more  obscurely  and  indistinctly.    Boih  deviations  cease  sooner  or  later. 

3.  In  one  case  where  I  divided  both  the  external  muscles,  the  objects 
appeared  to  the  patient  during  eight  days  very  small,  one  half  smaller  than 
usual. 

This  disagreeable  inconvenience  ceased  after  two  weeks. 

4.  A  permanently  prejudicial  effect  I  have  never  observed. 

X. 

The  Traumatic  Results  of  the  Operation. 

After  the  performance  of  the  operation,  the  following  circumstances  may 
be  noticed.    A  severe  hemorrhage  very  seldom  occurs,  a  few  moments 
suffice  to  terminate  the  bleeding  in  the  majority  of  cases,  which  the  patient 
supposes  t  >  be  only  an  increased  flow  of  tears.    He  now  complains  of 
an  aversion  for  the  light,  and  I  therefore  always  allow  him  to  sit  with  the 
back  turned  to  the  light.    Burning  heat  or  acute  pain  seldom  follow. 
Tumefaction  of  the  eyelids  does  not  occur.    Sometimes  a  serous  or  san- 
guinolent  infiltration  forms  in  the  conjunctiva  in  the  situation  where  it 
was  divided.    I  have  but  once  seen  this,  in  a  case  of  luscitus  of  the  se- 
verest kind,  where  the  traumatic  lesion  was  very  severe,  progress  to  a 
state  of  chemosis.    The  occurrence  of  ecchymosis  conjunctivae  is  re- 
markable one  or  several  days  after  the  operation,  and  not  seldom,  it  is 
true,  in  the  points  of  the  conjunctiva  which  have  been  scarcely  wounded 
by  the  hook.    I  have  witnessed  such  ecchymoses  originate  in  the  lower 
lid  under  the  folds  of  the  conjunctiva,  the  border  of  the  lid  thereby  ap- 
pearing circumscribed  with  blood.    Such  ecchymosis  occurs  oftener  at 
a  later  period,  when  a  traumatic  conjunctivitis  has  preceded.  Suppura- 
tion in  the  wound  I  have  never  observed,  but  the  adhesive  secretion  com- 
mences in  the  borders  of  the  incision  very  soon  after  the  operation.  In 
a  few  hours  I  have  seen  the  edges  of  the  incised  conjunctiva  united.  In 
such  cases  the  healing  process  proceeds  rapidly,  and  in  a  few  weeks  no 
other  trace  of  the  wound  is  perceptible  than  a  fold,  not  dissimilar  to  a 
semicircular  membrane  lying  near  the  caruncula  lachrymalis.    It  hap- 
pens otherwise  when  the  conjunctiva  has  been  widely  divided,  or  a  por- 
tion of  it  been  removed  ;  w  hen  the  globe  projects  much  forw  ard  after  the 
operation,  and  when  the  borders  of  the  incision  do  not  approximate,  but 
gape  so  w  idely  that  the  sclerotica  enters  the  open  w  ound.    Then  occurs 
suppuration  of  the  conjunctival  wound  of  the  exposed  sclerotica,  and  of 
the  divided  muscle  still  adherent  to  this  membrane.    In  relation  to  the 
excrescences  of  the  conjunctival  wound,  they  assume  the  ordinary  form  of 
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granulations,  and  do  not  differ  from  those  of  other  wounds,  as  I  have 
ascertained  by  microscopic  observation.  They  create  more  or  less  sup- 
puration which  fills  the  inner  corner  of  the  eye.  From  its  superior  sur- 
face a  muco-purulent  humour  flows,which  is  sometimes  only  a  superabund- 
ance of  the  adhesive  secretion.  I  have  noticed  that  these  granulations 
sometimes  attach  themselves  firmly  to  the  inner  surface  of  the  under  lid, 
and  there  unite  themselves  organically  by  an  adhesive  enudation,  when 
the  conjunctiva  palpebralis  is  in  a  state  of  irritation.  This  observation 
is  important,  as  it  affords  a  proof  of  the  similarity  of  the  diseased  growths 
in  the  system  to  the  mucous  membranes.  The  base  of  these  conjunc- 
tival excrescences  is  seldom  broad,  generally  elongated,  and  sometimes 
pendulous.  If  examined  with  the  lens,  vessels  are  perceptible  upon 
their  surface,  sometimes  large,  and  sometimes  delicate,  and  which  lose 
themselves  in  the  granular  mass. 

The  sclerotica  which  has  been  deprived  of  the  conjunctiva,  also  very 
soon  gives  origin  to  excrescences  which  are  covered  with  a  tissue  simi- 
lar to  the  conjunctiva.  The  same  process  takes  place  in  the  remaining 
portion  of  the  muscles. 

XI. 

After  Treatment. 

The  treatment  subsequent  to  Myotomia  is  two-fold,  therapeutic  and 
orthopaedic. 

The  therapeutic  treatment  consists  in  curbing  the  existing  inflamma- 
tion, or  the  effusion  of  blood  in  the  conjunctiva,  and  preventing  their  ad- 
vancing to  a  high  degree.  This  is  best  accomplished  by  directing  the 
patient,  who  should  remain  in  a  darkened  room,  to  apply  constantly 
either  cold,  or  ice-water  to  the  eye.  These  therapeutic  and  prophylac- 
tic means  are  also  aided  by  saline  purgatives,  of  which  the  preferable  are 
the  Saidschutzer  and  Piilnser  bitter  waters  (similar  to  Seidlitz  water.)  — 
If  the  ecchymosis  conjunctives  still  persist,  a  few  drops  of  the  tinct.  arni- 
cse  upon  the  cold  compresses  may  be  applied,  and  this  treatment  be 
continued  for  a  longer  time.  When  a  high  degree  of  inflammation  su- 
pervenes, vensesection,  and  an  internal  antiphlogistic  treatment  propor- 
tionate to  the  degree  of  inflammation,  and  the  nature  of  the  organ,  are 
demanded.  Should  the  suppuration  of  the  conjunctiva  still  obstinately 
require  the  attention  of  the  surgeon  after  the  first  eight  or  ten  days,  then 
employ  diluted  lead  water,  or  the  cautious  application  of  nit.  arg.  fus, 
or  sulph.  cupri.    The  first  is  often  useful  and  advisable,  but  I  rather  dis- 
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suade  from  the  local  application  of  nit.  arg.  and  sulph.  cupri.  If  the  re- 
cently allayed  inflammation  become  again  highly  excited,  or  even  per- 
sists for  a  long  time,  I  deem  it  the  most  advisable  to  remove  with  the 
scissors  the  granulations  which  form  upon  the  conjunctiva.  For  this 
purpose  they  may  be  elevated  with  the  forceps  and  be  cut  away  at  their 
base.  When  they  are  small  or  pendulous,  the  conjunctiva  cicatrizes  in 
a  few  days.  If  their  base  be  broad,  they  reform  anew,  and  it  is  often  ne- 
cessary to  remove  them  again  with  the  scissors  several  times,  at  inter- 
vals of  ten  days.  At  times  after  the  removal  of  the  granulations,  a  se- 
vere hemorrhage,  or  a  new  traumatic  reaction  follows  ;  for  which  the  cold 
applications  are  the  most  efficient.  Among  the  granulations  of  the  con- 
junctiva an  excrescence  is  often  conspicuous  proceeding  from  the  re- 
maining end  of  the  muscular  rectus  internus  adherent  to  the  sclerotica. 
This  growth,  which  it  is  usually  difficult  to  draw  forward,  may  also  be 
cut  away  with  the  scissors.  But  this  remnant  of  muscle  which  is  cover- 
ed with  granulations,  very  hard,  and  closely  attached  to  the  sclerotica, 
gives  rise  to  a  free  hemorrhage;  the  granulations  are  reproduced,  and  even 
a  second  operation  may  prove  unsuccessful.  In  these  cases,  I  leave  the 
cicatrization  to  itself,  which  generally  takes  place  after  a  few  weeks. 

By  the  orthopaedic  treatment,  I  understand  the  management  of  the 
gradually  increasing  influence  of  the  will  upon  the  now  freely  moving 
operated  eye.  With  this  view  I  bandage  the  unoperated  eye,  whenever 
the  position  of  the  eye  after  the  operation  does  not  become  entirely  nat- 
ural, or  shows  a  disposition  to  return  to  its  former  squinting  situation,  as 
it  is  known  that  a  squinting  eye  resumes  its  direct  situation  by  covering 
the  other.  This  adjustment  of  the  eye  by  this  means  is  very  important, 
as  a  natural  arrangement  of  the  sections  of  the  divided  muscle  is  thus  ob- 
tained, and  the  approximation  to  the  former  squinting  which  during  the 
patient's  sleep  always  returns,  is  thus  opposed  as  far  as  possible.  It  is 
evident  that  this  treatment  is  only  applicable  when  one  eye  has  been  sub- 
jected to  operation  :  and  requires  modification  when  the  operation  is 
performed  simultaneously  upon  both  eyes.  Of  the  utility  of  this  treat- 
ment, to  which  I  have  invited  attention  in  the  Yereinszeitung  fur  Mede- 
cin,  June  and  July,  1S40, 1  hive  frequently  been  convinced.  It  should 
however,  not  be  pressed  too  far,  as  thus  only  a  disadvantage  to  the  stra- 
bismus results.  The  subject  appears  to  me  of  great  importance,  and  I 
therefore  recommend  it  to  the  careful  and  radical  examination  of  my 
colleagues.  Without  a  continued  orthopsedic  treatment  a  relapse  often 
occurs,  and  the  more  easily  the  less  attention  the  patient  gives  his  eye. 
On  the  other  hand  the  exercise  of  the  eye  induces  a  just  movement,  and 
a  slight  degree  of  strabismus  which  may  have  existed  in  the  other  eye 
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previously  to  the  operation,  or  may  have  been  produced  after  the  opera- 
tion, is  entirely  or  mostly  obviated,  precluding  the  necessity  of  myoto- 
mia  upon  the  other  eye. 

XII. 

What  change  occurs  in  the  divided  Muscle  ? 

Various  are  the  sequelae  after  the  division  of  the  tendon  or  of  the  mus- 
cle, or  the  excision  of  a  portion  of  them.  When  the  tendon  of  the  orbital 
muscle  is  divided,  and,  as  always  occurs,  its  organic  attachment  to  the 
sclerotica  separated  by  the  movements  of  the  director,  the  muscle  con- 
tracts, its  point  of  insertion  retires  posteriorly,  and  then  becomes  at- 
tached, in  proportion  as  the  eye  advances  more  or  less,  by  the  adhesive 
secretion.  But  if  the  muscular  tissue  itself  be  divided,  or  a  portion  to 
be  removed,  a  contraction  of  the  posterior  portion  ensues,  and  a  space 
in  the  place  of  the  incision  is  formed,  which,  according  to  circumstances, 
is  greater  or  smaller.  This  space  becomes  filled  with  blood,  issuing 
v  partly  from  the  ends  of  the  incised  muscle,  and  in  part  from  the  conjunc- 
tiva. This  blood  soon  penetrates,  surrounds  the  ends  of  the  muscle  and 
fills  like  a  pledget  the  wound.  The  external  ends  of  the  divided  mus- 
cle contract  and  their  surface  becomes  smaller.  Then  commences  a  se- 
cretion of  adhesive  lymph  in  form  of  small  drops,  which  quickly  be- 
comes organized  and  occupies  the  space  between  the  divided  muscle 
previously  filled  with  coagulated  blood.  After  its  appearance  the  cicatri- 
zation advances  rapidly.  A  firm  mass  is  then  perceptible  in  the  place 
of  union  which  seems  to  form  a  patch  between  the  ends  of  the  divided 
muscle.  This  may  be  recognised  by  the  superior  surface  of  the  muscle, 
being  then  strongly  contracted  and  appearing  smaller.  Its  colour  is 
generally  deep  red.  This  uniting  process  of  the  divided  muscle  which 
I  have  often  observed  in  the  muscles  of  animals,  Dr.  Baumgarten  has 
seen  in  the  rectus  internus  muscle,  which  he  had  divided  fourteen  days 
previously,  and  again  incised  to  promote  a  more  rapid  cicatrization  and 
contraction.  The  muscle  displayed  at  the  cicatrized  point  a  depression 
as  described.  The  muscle  appeared  as  though  it  had  been  for  some 
time  surrounded  with  a  ligature.  Although  in  this  case  the  adhesive  se- 
cretion existed  in  the  united  muscle,  yet  it  was  not  secreted  to  a  suffi- 
cient extent.  But  the  cicatrization  of  the  divided  muscle  takes  place 
differently  when  the  adhesive  secretion  is  effused  in  the  parts  adjacent 
to  the  lesion  and  deposition  of  blood,  and  when  it  occupies  not  only  the 
surface  of  the  wound,  but  the  parts  in  the  vicinity.    Not  only  then 
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are  the  divided  ends  of  the  muscle  united  together,  but  likewise 
with  the  sclerotica  or  adipose  matter  and  the  secretion  penetrates 
through  the  opened  conjunctiva.  This  extensive  adhesive  process  forms 
a  thick  conglomerate  of  coagulated  blood  and  adhesive  tissue  which  here 
and  there  extends  into  filaments.  This  I  have  observed  in  an  eye  sub- 
jected fourteen  days  previously  to  operation,  but  upon  which,  as  the  desired 
result  was  not  obtained,  the  Myotomia  was  repeated  behind  the  cicatriz- 
ed point,  though  it  extended  apparently  deeply.  I  was  enabled  to  ex- 
amine the  described  fact  more  nearly  with  the  lens  during  the  operation 
itself  after  the  director  was  introduced  behind  the  point  of  cicatrization 
by  Dr.  Baumgarten  who  performed  the  operation.  The  cicatrice  form- 
ed a  thick  excrescence,  or  mass,  which  in  many  cases  may  account  for 
the  relapse  of  the  strabismus.  I  remarked  the  same  pathological  cir- 
cumstance in  another  case,  when  I  operated  in  the  presence  of  Privy 
Counsellor  Heunemann,  of  Schwerin.  In  this  field  of  observation  much 
obscurity  yet  remains,  and  yet  the  physiological  analysis  of  it  is  the  Car- 
do  rei.  I  shall  lose  no  opportunity  to  gain  information  upon  it,  and  will 
publish  what  I  may  learn. 

XIII. 

Do  Tenoniomia  and  Myotonia  Ocularis  offer  a  rational  remedy  to  the  va- 
rying nature  of  Strabismus. 

He  who  considers  the  effect  of  the  division  of  the  tendon  or  muscle 
for  the  cure  of  strabismus  simply  mechanical,  and  the  opinion  prevails 
that  by  the  shortening  of  the  muscle  which  thus  draws  the  eye  to  one 
side,  the  only  cause  of  squinting  is  obviated,  will  readily  reply  to  this 
question,  or  will  esteem  it  unnecessary.  Quite  otherwise,  however,  will 
the  fact  appear,  if  it  be  not  forgotten  that  the  favourite  opinion  of  a  con- 
stant contraction  of  the  muscle  does  not  at  all  define  the  manifold  nature 
of  squinting  ;  it  being  only  in  the  smallest  number  of  cases  that  a  per- 
manent muscular  contraction  exists.  These  cases  are  limited  to  that 
state  which  the  ancients  named  Luscitus,  and  considered  apart  from  the 
strabismus.  Herein  is  found  a  true  shortening  of  the  muscle  in  conse- 
quence of  a  retarded  development,  and  thereby  deeper  insertion  in  the 
sclerotica  (Luscitas  Congenita;)  or  the  muscle  is  positively  changed 
in  its  character,  that  is  to  say,  altered,  thickened,  and  shortened  either 
by  metastolie  (after  Exanthemata)  or  by  traumatic  inflammation.  In 
this  instance  the  globe  remains  constantly  fixed  as  it  has  grown.  But 
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quite  different  is  the  condition  of  the  muscles  in  the  usual  cases  of  stra- 
bismus, whatever  may  be  the  form. 

In  this  variety  of  disease  of  the  eye,  it  is  manifest  no  organic  change 
is  found,  but  simply  a  diseased  contraction  of  the  one  or  the  other  orbi- 
tal muscle,  but  which  is  liable  to  change,  and  passes  from  one  muscle  to 
the  other,  and  from  one  to  the  other  eye  ;  but  which  however  remains 
in  the  corresponding  pairs  of  muscles.  The  contraction  generally,  also 
disappears  when  the  sound  eye  is  closed,  and  when  the  current  of  inner- 
vation is  concentrated  by  influence  of  the  patient's  will  in  the  muscles  of 
the  eye.  The  cause  in  this  instance  lies  deeper  than  in  a  simple  idio- 
pathic contraction  of  the  muscle.  It  is  highly  probable  that  it  must  be 
sought  in  a  diseased  function  of  the  nerves,  and  in  those  of  them  which 
preside  over  the  motions  of  the  orbital  muscles.  This  important  func- 
tion we  know  is  performed  by  three  pairs  of  cerebral  nerves,  a  propor- 
tion for  the  six  small  muscles  of  each  eye  truly  remarkable,  and  which 
should  render  us,  a  priori,  observant  of  the  important  part  which  these 
nerves  play  in  the  movements  of  the  eyes.  In  them  exists  a  disposition 
to  pathological  conditions,  for  those  organs  whose  vitality  in  nervous  in- 
fluence stands  high,  always  approach  more  to  neuropathological  states 
than  those  having  a  lower  and  poorer  nervous  organization.  This  may 
also  explain  the  frequent  occurrence  of  squinting,  which  is  so  easily  pro- 
duced, and  which  likewise  attaches  itself  to  other  maladies.  How  then 
can  Myotomia  Ocularis  aid  these  cases?  And  yet  its  utility  is  undoubt- 
ed, and  it  is  especially,  after  our  experience,  in  these  cases  of  spasmo- 
dic squinting  that  its  advantage  is  manifest.  In  what  manner,  the  fol- 
lowing article  may  more  fully  elucidate. 

XIV. 

Further  consideration  of  the  modus  operandi  of  Tenontomia  and  Myoto- 
mia Ocularis. 

Is  the  beneficial  effect  of  Myotomia  Ocularis  produced  by  the  division 
of  the  conjunctiva,  of  the  tendon  and  muscle,  or  by  the  division  of  the  ac- 
companying branches  of  the  motor  nerves  of  the  eye? 

The  section  of  the  Conjunctiva  Oculi  has  a  powerful  influence  upon 
the  free  movements  of  the  affected  eye,  the  more  particularly  when  a  free 
division  of  it  is  made  in  the  inner  corner  of  the  orbit.  In  a  case,  that  of 
an  excessively  timid  and  badly  educated  girl,  where  I  desired  to  make 
the  section  of  the  inner  rectus  muscle  of  the  left  eye,  it  was  impossible 
for  me  to  complete  the  operation,  as  neither  kindness  nor  fear  could 
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bring  the  patient  to  obedience.  When  I  had  completed  the  division  of 
the  conjunctiva,  I  was  obliged  to  desist  from  the  operation.  It  was  re- 
markable that  this  incomplete  operation  had  so  good  a  result  that  the  eye 
assumed  a  very  direct  position.  I  directed  the  unoperated  eye  to  be  ban- 
daged, and  treated  the  half  operated  one  with  cold  applications.  At  first 
an  excellent  result  was  promised,  but  after  fourteen  days,  when  the  con- 
junctival wound  was  healed,  the  eye  resumed  its  former  abnormal  posi- 
tion. This  case  is  a  certain  proof  that  the  section  of  the  conjunctiva 
alone  does  not  suffice  to  cure  strabismus.  The  division  of  the  muscle, 
or  that  of  its  tendon,  is  the  essential  intention  of  the  operation,  inasmuch 
as  thereby  the  bands  which  fetter  the  eye  are  separated,  and  also  some 
of  the  branches  either  of  the  oculi-motor,  the  pathetic,  or  the  abductor 
nerve  are  divided.  These  are  known  to  be  the  motor  nerves  of  the  orbi- 
tal muscles.  Of  these,  the  oculi-motor  nerve  (the  3d  cerebral  pair,)  di- 
vides itself  into  two  branches,  the  superior  of  which  is  distributed  in  the 
levator  palp.  sup.  and  the  rectus  superior  muscles,  while  the  inferior, 
dividing  again,  goes  to  the  inner  surface  of  the  rectus  internus  —  rectus 
inferior  and  obliquus  inferior.  The  Nervus  Patheticus  (the  4th  cere- 
bral pair,)  a  very  delicate  nerve,  goes  exclusively  to  the  obliquus  superi- 
or, and  the  Nervus  abducens  (the  6th  cerebral  pair,)  is  distributed  on  the 
inner  surface  of  the  musculus  rectus  internus.  I  deem  the  Neurotomia, 
which  always  accompanies  Myotomia  Ocularis,  extremely  important; 
and  also  grant  that  Myotomia  or  Tenontomia  Ocularis  accomplishes  an 
essential  remedial  agency  by  its  mechanical  influence  ;  for  by  the  sep- 
aration of  the  muscle  or  tendon  from  the  sclerotica,  a  particular  obstacle 
to  the  normal  position  of  the  eye  is  removed.  It  is  also  my  opinion 
that  an  important  effect  of  the  operation  consists  in  the  new  impulse  giv- 
en to  the  vitality  of  the  muscles,  in  the  widest  sense  of  the  word.  It  is 
not  only  the  mechanical  action  of  the  operation,  but  also  its  physiological 
effect,  which  appears  to  me  of  primary  importance.  I  call  here  to  mind 
my  own  words  uttered  several  years  ago,  "  Tenontomia  tendines  mor- 
bose  contracti  prolongantur,  et  nova  vitaeaque  normali  imbuuntur,"  (De 
Physiologia  Tenontomioe,  Dresden,  1837,  p.  22,)  the  justice  of  which, 
I  can  attest  by  oft  repeated  experience,  in  the  domain  of  Tenontomia. 
The  explanation  of  the  physiological  phenomena  is,  that  the  division  of 
the  muscle  or  tendon  produces  an  augmented  contraction  in  the  divided 
portion  between  which  the  effusion  of  blood  occurs.  This  contraction 
causes  an  enlargement  of  the  vessels  of  the  muscles,  now  required  in 
consequence  of  the  resulting  traumatic  irritation  and  its  consequent  con- 
gestion, and  the  increased  change  of  tissue  is  not  without  its  influence  in 
preserving  the  new  vital  organization  in  the  muscle  when  reunited  by 
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cicatrization.  An  altered  nervous  influence  is  likewise  established,  as 
an  improvement  in  the  current  of  innervation  is  produced  in  combination 
with  the  organic  improvement,  in  the  divided  branches  of  the  motor 
nerves. 

XV, 

Upon  the  management  of  the  Eye  some  time  after  the  operation,  and 
the  necessity  ivhich  requires  it. 

The  treatment  of  the  eye,  sometime  subsequent  to  the  operation,  is 
directed  to  the  condition  of  the  conjunctival  cicatrix,  and  to  the  posi- 
tion of  the  eye.  The  point  of  the  conjunctiva  where  the  operation  was 
performed  unites  apparently  with  facility,  and  scarcely  any  cicatrix  is 
perceptible  after  the  division  of  the  rectus  externus  muscle;  and  very 
seldom  any  adhesion  to  the  palpebral.  It  is  otherwise  when  the  opera- 
tion takes  place  near  the  caruncula  lachrymalis,  and  differs  according  to 
the  position  the  operated  eye  assumes.  When  this  latter  is  very  ad- 
vantageous, a  marked  depression  is  formed  in  the  inner  corner  of 
the  eye  between  the  caruncula  lachrymalis  and  the  inner  surface 
of  the  sclerotica,  in  consequence  of  the  connection  of  the  con- 
junctiva, which  in  the  normal  state  is  uninterrupted,  being  now  divi- 
ded. An  obvious  isolation  of  the  eye  from  the  caruncula  lachry- 
malis exists.  Sometimes  in  this  situation  instead  of  a  depression,  a 
crescentic  prominence  is  observed,  which  sometimes  is  a  pale  red,  and 
at  other  times  of  a  deep  red  colour,  and  resembles  the  excrescence  of 
the  conjunctiva  which  often  remains  after  a  catarrhal  inflammation.  I 
have  occasionally  remarked  transverse  folds  of  a  newly  formed  mem- 
brane pass  from  the  sclerotica  to  the  caruncula  lachrymalis.  I  have 
however,  only  noticed  this  when  the  eye  had  resumed  its  former  abnor- 
mal situation  or  when  either  no,  or  a  very  trifling  advantage,  had  been 
the  result  of  the  operation.  I  am  however  of  opinion  that  this  cicatriz- 
ation is  not  the  cause  of  the  new  oblique  direction  of  the  eye,  but  that 
it  accompanies  the  stronger  attachment  of  the  organ  to  the  orbital  walls. 
As  regards  the  position  of  the  eye  some  time  after  the  operation,  it 
may  become  again  oblique  after  having  maintained  for  three,  six,  or 
eight  weeks  a  normal  position,  and  resume  its  former  degree  of 
squinting,  or  may  present  an  approximation  to  it.  This  happens  cheif- 
ly  with  those  persons  who  neglect  themselves,  and  lay  aside  the  ortho- 
paedic treatment  of  the  eye  (see  Section  xii. )  As  yet  I  have  never 
seen  it  in  a  high  degree  where  I  have  simultaneously  operated  on  both 
eyes,  though  I  have  known  often  a  complete  relapse  to  occur  where  the 
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operation  was  limited  to  one  eye.  Here  the  repetition  of  the  operation 
is  indicated,  and  may  be  performed  so  early  as  the  third  week.  A  re- 
markable fact  is  the  metastasis  of  the  strabismus  some  time  after  the 
operation,  to  the  unoperated  eye,  in  cases  where  the  affection  existed  on- 
ly in  one  eye.  It  is  here  evident  that  the  squinting  is  a  necessity  whose 
cause  lies  deeper  than  a  simple  contraction  of  the  muscle,  (see  Section 
xiv.)  In  this  event,  it  appears  to  be  a  rule  that  the  strabismus  assumes 
that  form  in  the  unoperated  eye  which  is  originally  presented ;  for  ex- 
ample, if  strabismus  internus  previously  existed,  the  metastatic  affection 
becomes  also  strabismus  internus :  and  the  same  if  the  first  operation 
was  performed  for  an  external  strabismus.  In  these  cases  it  becomes 
necessary  to  operate  upon  the  second  eye.  I  have  however  sometimes 
observed  that  a  determined  attention  of  the  patient  to  the  position  of  his 
eye  gradually  removed  every  trace  of  the  affection.  When  only  one 
eye  has  been  subjected  to  operation,  it  usually  remains  more  projecting 
than  the  other :  and  this  is  most  generally  the  case  when  the  rectus  in- 
ternus has  been  divided.  This  unequal  projection  of  the  globe  of  the 
eye  gives  a  somewhat  singular  appearance  to  the  physiognomy  of  the 
patient.  If  both  v eyes  are  operated  upon,  this  dissimilarity  is  not  per- 
ceptible, but  the  deep  depression  may  be  seen  near  the  caruncula  lach- 
rymalis,  separating  it  from  the  sclerotica,  and  the  globe  retains  a  sep- 
aration from  the  inner  corner  of  the  eye  which  gives  to  the  eyes  them- 
selves a  peculiar  expression. 

XVI. 

Rules  for  the  repetition  of  the  Mijotomia  Ocularis. 

The  repetition  of  the  operation  of  Myotomia  Ocularis  should  be  per- 
formed in  accordance  with  the  rules  already  given,  (Section  1.)  Very 
sharp  scdpels  and  scissors  are  herein  requisite  as  the  cicatrices  of  the 
conjunctiva  are  more  difficult  to  divide  than  the  natural  membrane.  As 
the  hemorrhage  is  also  severe,  an  aid  should  be  in  readiness  to  allay  it 
with  small  spunges,  that  the  operation  may  not  be  impeded.  A  free 
incision  in  the  conjunctiva  is  required  in  consequence  of  the  extensive 
adhesive  conglomerate  which  lies  beneath  it  in  the  situation  of  the  pre- 
vious incision  in  the  tendon  or  muscle,  and  which  prevents  or  impedes 
the  introduction  of  the  director.  This  must  be  firmly  pressed  back  in 
order  to  find  the  point  where  the  muscle  is  free,  and  where  an  instrument 
may  be  passed  between  it  and  the  sclerotica.  This  is  usually  only 
practicable  far  backward,  and  consequently  in  repeating  the  operation 
it  is  necessary  to  divide  the  muscular  tissue  itself.    The  effect  of  the 
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repeated  operation  is  often  very  favourable  to  the  position  of  the  eye.  I 
have  never  observed  a  greater  traumatic  reaction  after  the  repetition, 
than  after  the  first  performance  of  Myotomia  Ocularis.  The  after  treat- 
ment is  the  same.  Physiologically  interesting  and  important  is  the  ex- 
amination by  the  lens  of  the  adhesive  formation  which  the  united  muscle 
presents.  As  this  lies  upon  the  director  and  may  be  easily  observed, 
no  surgeon  should  neglect  to  institute  ample  researches  in  such  cases. 

XVII. 

Should  JMyotomia  Ocularis  be  performed  on  both  eyes  simultaneously ,  or 
the  second  operation  be  deferred  to  a  later  period  ? 

My  own  experience  leades  me  to  the  following  answer  to  this  ques- 
tion.   In  cases  where  a  manifest  strabismus  convergens  duplex  ex- 
ists, or  where  a  strabismus  convergens  is  subject  to  metastasis,  viz  : 
when  the  squinting  passes  from  one  eye  to  the  other,  I  advise  the  per- 
formance of  the  operation  upon  both  eyes  at  the  same  time.    The  char- 
acter of  a  strabismus  depending  upon  an  affection  of  the  oculi-motor 
nerves  is  thus  quickly  and  entirely  removed ;  and  the  metastasis  which 
so  readily  occurs  in  such  cases  where  the  operation  is  confined  to  one 
eye,  is  effectually  prevented.     The  orthopaedic  treatment  is  here  of 
less  importance  as  the  operation  itself  remedies  the  diseased  muscular 
action  as  well  as  that  of  the  motor  nerves.    It  is  however  by  no  means 
to  be  entirely  neglected.    Prophylactic  means,  against  inflammation  is 
however  all  that  is  usually  required.    A  satisfactory  success  has  atten- 
ded my  experience  of  the  simultanious  division  of  both  internal  and  of 
both  external  recti  muscles,  and  especially  is  it  of  incontestable  utility 
that  both  corresponding  muscles  of  both  eyes  be  divided,  when  a  pecu- 
liar tremulous  movement  called  nyotagmus,  accompanies  either  the  high- 
er or  lesser  degree  of  squinting.    Not  only  is  the  actual  state  of  the 
eye  thus  improved,  but  the  patient  also  is  sensible  of  the  greater  stabili- 
ty of  the  eyes.    Truly  remarkable  in  these  cases  is  the  diversity  of  ob- 
jects which  the  patient  perceives :  the  sight  experiences  a  vast  variety 
of  changes.    I  have  never  yet  divided  at  the  same  time  the  internal 
rectus  muscle  of  one  eye  and  the  external  rectus  of  the  other,  in  a  case 
which  might  occur  in  an  external  strabismus  of  one  eye  and  an  internal 
of  the  other,  as  I  have  never  yet  observed  the  circumstance. 
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XVIII. 

Results  of  the  operations  of  Myotonia  Ocularis  performed  and  witnessed 

by  the^author. 

The  sum  of  operations  performed  by  myself,  and  by  Drs.  Zeis, 
Baumgarten  and  Warnatz  of  Dresden,  amounts  at  the  present  time  to 
seventy  two,  (see  Introduction.)  Of  these,  forty-five  have  had  an  en- 
tirely'happy  result ;  thirteen  only  a  partial  success  ;  and  fourteen  have 
failed.  In  the  given  forty-five  cases,  three  required  a  repetition  of  the 
operation.  Had  the  operation  been  repeated  in  the  thirteen  less  favour-  , 
able  cases,  undoubtedly  some  would  have  succeeded.  The  fourteen 
cases  of  failure  consisted  for  the  most  part  of  the  highest  degrees  of  stra- 
bismus, or  luscitus ;  or  the  persons  from  being  either  very  old  or  very 
young,  possessed  a  feeble  influence  over  their  will.  Severe  chemosis 
has  occurred  but  once,  and  that  was  quickly  allayed.  No  operation  has 
given  rise  to  severe  results  or  produced  injury  to  the  patient,  with  the 
exception  of  two  cases  of  the  strabismus  externus.  The  operation  was 
performed  upon  the  inner  rectus  of  the  right  eye  twenty  times  —  of  the 
left  eye  forty-three  times  — upon  the  external  rectus  of  the  right  eye, 
six  times  —  of  the  left,  three  times.  Six  times  were  the  inner  recti  mus- 
cles of  both  eyes  divided  at  the  same  time :  and  once  the  external 
recti. 

XIX. 

Upon  the  application  of  the  sub-cutaneous  and  snb-conjunctival  Myoto- 
mia  to  the  operation  of  strabismus. 

Who  would  not  desire  to  apply  the  effectual  results"of  the  division  of 
the  muscles  and  tendons  to  the  operation  of  strabismus  !  Anatomically, 
this  mode  of  operation  is  certainly  applicable,  especially  the  sub-cutane- 
ous, to  the  external  recti  and  obliquus  inferior ;  and  the  sub  conjuncti- 
val to  the  superior  oblique.  I  have  already  (Month.  Journ.  of  Medi- 
cine, Surgery  and  Ophthal.  Vol.  III.  p.  320,)  spoken  of  the  variety  of 
operation,  represented  by  fig.  5  in  the  accompanying  plate,  when  the 
director  is  introduced  beneath  the  muscle  through  a  cutaneous  incision 
in  the  external  part  of  the  orbital  circumference.  As  regards  the  sub- 
conjunctival division  of  the  superior  obliquus  muse,  at  its  attachment  to 
the  sclerotica,  it  would  not  be  difficult,  after  elevating  the  eyelid  and 
drawing  aside  the  globe  by  means  of  the  hook  inserted  in  the  upper 
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part  of  the  sclerotical  conjunctiva,  to  divide  the  tendon  of  the  muscle 
from  withinVutward,  by  means  of  a  small  curved  sickle-shaped  knife, 
introduced  beneath  the  conjunctiva,  one  or  two  lines  from  the  insertion 
of  the  muscle  into  the  sclerotica.  This  sub-conjunctival  division  is 
without  danger  to  the  eye,  as  with  ordinary  precaution,  the  sclerotica 
cannot  be  wounded,  as  the  knife  is  directed  beneath  and  near  it.  Inju- 
ry to  the  levator  palp,  superior,  is  with  the  proper  adjustment  of  the 
palpebrae,  not  to  be  feared.  The  only  disagreeable  event  which  can  oc- 
cur, is  the  simultaneous  division  of  the  conjunctiva  with  the  Myotomia 
or  Tenontomia  of  the  Trochlearis  muscle.  Nor  are  there  any  anato- 
mical reasons  for  rejecting  the  sub-cutaneous  and  sub-conjunctival  ope- 
ration. ^But  the"reasons  which  appear  to  oppose  it,  are  that  a  normal 
anatomical  position  of  the  muscles  cannot  always  be  relied  upon,  and 
the  operator  thus  incurs  the  risk  of  failing,  and  being  ultimately  obliged 
to  recur  to  the  more  sure  and  tried  mode  of  operating.  Experience 
however  can  be  the  only  lawgiver. 

XX. 

What  utility  does  JWyotomia  Ocularis  promise  beyond  Us  application  to 
strabismus  in  the  treatment  of  maladies  of  the  eye  ? 

Besides  the  utility  of  Myotomia  Ocularis  in  the  treatment  and  remo- 
val of  strabismus,  does  the  operation  present  other  advantages'?  No 
doubt  exists  that  by  the  division  of  the  muscle  of  the  eye,  the  organ 
becomes  more  free  and  unconstrained  in  its  position,  as  the  separation 
of  the  muscle  from  the  sclerotic  insertion  removes  all  the  posterior 
tension.    It  therefore  appears  to  me  probable,  that  in  all  those  cases 
where  the  posterior  region  of  the  eye  is  in  a  state  of  engorgement,  inflam- 
mation and  consequent  tension,  circumstances  which  so  easily  injure  the 
vision,  the  section  of  the  muscle  may  be  resorted  to  as  a  rational  ex- 
perimental remedy.    We  comprehend  herein  the  rheumatic  affection  of 
the  neurilema  of  the  orbital  portion  of  the  optic  nerve ;  chronic  inflamma- 
tion of  the  sclerotica,  which  so  easily  passes  into  an  atrophia  bulbi 
quadrati ;  acute  inflammation  of  the  choroid  membrane  ;  and  all  conges- 
tions of  this  organ  —  also  sanguineous  congestion  of  the  central  artery, 
and  in  a  word,  all  the  pathological  conditions  of  the  posterior  chamber 
of  the  eye,  in  which  acute  or  chronic  congestion,  and  acute  or  chronic 
inflammation  exist  in  the  delicate  structures  of  the  eye  immediately  con- 
cerned in  the  function  of  vision.    By  the  division  of  the  conjunctiva 
and  muscles,  the  bands  which  surround  and  interlace  the  globe  are  lib- 
erated, and  the  circulation  of  the  blood  in  these  tissues  is  rendered  more 
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easy  and  rapid.  It  is  thus  that  effusions^of  blood,  and  that  disposition  to 
degeneration  and  opacity  in  the  fine  tissues  of  the  eye  which  so  readi- 
ly deteriorate  the  power  of  vision  may  be  prevented.  I  am  of  opinion 
that  the  application  of  Myotomia  to  these  cases  offers  a  more  rational 
remedy  than  their  treatment  according  to  the  dogmas  of  the  so  called 
rational  therapeutics.  We  may  hope  for  utility  likewise  from  Myotomia 
in  many  other  affections  of  the  orbital  muscles.  Its  benefits  in  nyotag- 
mus  bulbi  have  been  already  verified.  And  also  in  other  maladies  re- 
sulting from  an  affection  of  the  orbital  muscles  does  it  present  itself  as 
a  remedial  agent,  as  the  permanent  oblique  vision  of  one  eye  (see  Hu- 
eck,  Deviations  of  the  Eye,  Dorpat,  183S,  p.  34,)  whose  cause  must 
be  regarded  as  either  a  relaxation  of  the  obliquus  superior  muscle,  or  a 
contraction  of  the  obliquus  inferior. 

Final  reflections  and  wishes. 

I  earnestly  desire  that  this  publication,  the  result  of  unprejudiced  and 
oft  repeated  observations,  may  contribute  to  render  still  more  perfect, 
through  the  means  of  clinical  researches,  the  operation  for  strabismus. 
Ophthalmology  has  undoubtedly  been  enriched  by  the  acquisition  of 
Myotomia  Ocularis.  Not  only  does  it  afford  a  radical  cure,  or  a  man- 
ifest improvement  for  squinting,  that  affection  so  disfiguring  to  the  hu- 
man face  and  incident  to  it  alone,  (as  in  animals  squinting  never  occurs,) 
but  it  also  presents  a  means  of  penetrating  the  protean  nature  of  stra- 
bismus. And  this  is  the  more  necessary,  for,  as  in  all  things,  our 
knowledge  here  also  is  imperfect.  For  months  had  a  close  and  con- 
tinued study  of  strabismus  occupied  my  attention,  but  the  more  I  ob- 
served the  malady,  the  nearer  I  endeavored  to  approach  it,  the  more 
did  it  elude  my  penetration  into  its  character.  For  this  reason  have  I 
written  you,  my  highly  honoured  friend,  this  letter  at  some  length  upon 
the  important  point  of  the  indications  for  Myotomia  Ocularis.  Certain- 
ly the  time  cannot  be  far  off,  when  our  now  imperfect  knowledge  of 
strabismus  will  find  itsDieffenbach.  To  win  such  a  crown,  merits  well 
the  efforts  of  surgeons  who  interest  themselves  in  ophthalmology  and 
orthopaedia.  Unite  to  these  researches,  prompted  by  the  love  of  truth, 
the  publication  of  your  own  experience  in  this  operation :  for  thus  the 
certainty  and  utility  of  science  cannot  fail  to  be  enhanced. 
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A  Treatise  on  the  Diseases  of  Children.    By  James  Stewart,  M.  D. 
Wiley  and  Putnam,  New  York:  1841.    Pp.  500. 

« In  considering  the  diseases  of  children,"  says  Dr.  Stewart,  "  that  view  of 
the  subject  which  is  the  most  natural,  and  consequently  most  in  accordance 
with  sound  philosophy,  is  that  which  is  in  closest  connection  with  the  successive 
development  of  the  various  functions  ;  for  upon  the  unimpaired  discharge  of  the 
functions  of  every  organ,  the  healthy  condition  of  the  system,  especially  in  a 
growing  state,  absolutely  depends." 

And  in  accordance  with  this  principle : 

"  The  division  of  the  subject  adopted  in  this  work,  is  that  founded  on  the 
functions  of  the  human  frame,  as  the  most  natural ;  and  the  one  which  is  most 
practically  applicable,  is  that  proposed  by  Galen,  and  which,  until  the  time  of 
Bichat,  was  the  division  generally  adopted.  Bichat  arranged  the  functions  into 
those  which  relate  to  the  preservation  of  the  individual,  and  those  which  relate 
to  the  preservation  of  the  species.  The  former  were  again  subdivided  into  seve- 
ral minor  divisions.  Such  an  arrangement  of  the  functions  is  inapplicable  to 
the  subject  here  undertaken  ;  but  that  proposed  in  former  days  is  here  adopted 
— a  division  which  is  in  fact  the  foundation  of  the  various  suggestions  of  physi- 
ologists made  in  later  times.  The  diseases  of  children  have  therefore  been  ar- 
ranged under  the  three  divisions  of  the  functions  of  the  human  body,  which  are 
the  most  natural  in  the  order  of  their  development,  and  which,  on  this  account, 
may  become  the  sources  of  disease.  1st.  The  vital  functions,  or  those  which 
are  essential  to  life,  and  without  which  animals  cannot  exist :  as  the  circulation 
and  respiration.  2d.  The  natural  functions,  those  which  are  instrumental  in 
repairing  the  several  losses  which  the  body  sustains  :  as  digestion,  chylification, 
and  secretion,  which  may  be  suspended  for  a  time  without  destruction  of  life. 
3d.  The  animal  functions  ;  those  by  the  agency  of  which  we  hold  communica- 
tion with  the  surrounding  world  :  as  the  motor  and  nervous  systems." 
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Passing  by  some  interesting  preliminary  observations,  as  well  as  the 
general  description  of  the  physiological  peculiarities  of  the  respiratory 
system  in  children,  and  a  summary  of  the  signs  of  disease,  from  this  sys- 
tem, we  will  enter  upon  an  examination  of  some  of  the  more  important 
diseases  as  described  and  treated  by  Dr.  Stewart. 

Bronchitis,  or  inflammation  of  the  lining  membrane  of  the  bronchi. 
The  following  is  Dr.  S.'s  description  of  the  common  form  of  this  disease 
in  children  : 

"On  the  first  appearance  of  the  disease  there  is  a  chilliness  of  the  surface  of 
the  body,  which  is  soon  followed  by  a  quick  pulse  and  hot  skin.  Cough  is  usu- 
ally present  from  the  commencement,  at  first  slight,  increasing  gradually  in 
hoarseness,  and  as  the  disease  advances,  accompanied  with  pain,  which  in  young 
children  may  be  known  by  a  violent  cry.  The  cough,  at  the  commencement,  is 
unattended  with  any  secretion  of  mucus ;  but  shortly  after  the  invasion  of  the 
disease  a  free  secretion  of  mucosity  takes  place,  which  increases  in  quantity 
until  the  complete  transmission  of  air  to  the  air-vesicles  is  prevented,  and  all 
the  distressing  symptoms  of  suffocation  present  themselves  ;  the  countenance 
becomes  anxious,  and  the  prolabia  livid  ;  all  of  which  are  aggravated  on  placing 
the  child  in  a  recumbent  position.  The  coughing  is  often  attended  with  strang- 
ling, and  paroxysms  of  threatening  suffocation,  until  relief  is  obtained  by  vomit- 
ing. These  symptoms  are,  towards  the  termination  of  the  disease,  sometimes 
attended  with  convulsions  or  stupor.  The  disorder  of  the  respiration  accompa- 
nies the  other  symptoms  in  their  march,  and  as  the  latter  increase  in  intensity, 
becomes  more  oppressed  and  difficult. 

"  Percussion  yields  a  clear  sound  in  every  part  of  the  chest  at  first,  but  differ- 
ent portions  become  dull  towards  the  termination  of  the  disease.  Auscultatory 
examination  discovers  the  existence  of  the  mucous  ronchus,  and  it  may  even 
be  heard  without  applying  the  ear  to  the  chest,  or  without  the  intervention  of  the 
stethoscope.  The  use  of  this  instrument  in  severe  cases  can  scarcely  be  dis- 
pensed with,  if  we  are  desirous  of  making  a  prognosis  of  the  disease  ;  and  if  we 
discover  its  peculiar  characteristic,  the  mucous  ronchus  pervading  the  whole  of 
the  chest,  and  the  inflammation  occupying  the  bronchia?  of  both  lobes,  great 
danger  may  be  feared  if  much  constitutional  derangement  also  exist  If,  on  the 
other  hand,  it  is  discovered  to  be  partial,  our  prognosis  may,  in  general,  with 
ordinary  constitutional  vigour  on  the  part  of  the  child,  be  favourable,  although 
the  paroxysms  of  coughing  and  difficulty  of  respiration  may  be  severe  and  ex- 
hausting." 

The  above  extract  we  believe  to  contain,  for  the  most  part,  an  accurate 
history  of  the  symptoms  of  ordinary  bronchitis  ;  on  one  or  two  points, 
however,  in  relation  to  the  physical  signs,  we  wish  to  offer  a  remark. 
Our  author  observes,  that  11  percussion  at  first  yields  a  clear  sound  at 
every  part  of  the  chest,  but  different  portions  become  dull  towards  the 
termination  of  the  disease."    This  we  believe  to  be  an  error  —  percus- 
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6ion  remaining  perfectly  clear  during  the  whole  progress  of  the  disease, 
even  in  the  severest  cases.  If  dulness  occurs  towards  the  close,  it  is 
from  the  supervention  of  a  new  disease,  as  pneumonia,  or  pleurisy. 

Again,  while  our  author  is  perfectly  correct  in  stating  that  an  univer- 
sal ronchus  accompanies  the  more  aggravated  cases  of  bronchitis,  and 
that  its  existence  in  portions  only  of  the  lung  is  favourable  to  the  prog- 
nosis, he  has  omitted  to  state  (although  in  another  section,  while  point- 
ing out  the  diagnosis  of  pneumonia  from  bronchitis  he  has  not  omitted 
the  point  in  question)  that  the  mucous  rattle  in  bronchitis  is  always 
double,  or  heard  on  both  sides.  The  true  history  of  the  mucous  rattle 
in  bronchitis  appears  to  us  to  be  this  :  In  mild  cases,  it  is  not  heard  at 
all ;  and  in  the  cases  where  it  does  exist,  it  is  always  heard  over  the  pos- 
terior and  inferior  portions  of  both  lungs,  and  extending  from  this  point 
it  may  occupy  the  whole  chest  in  severe  cases.  But  even  here  it  will 
be  found  most  intense  posteriorly  and  inferiorly,  and  as  the  disease 
yields  it  disappears  in  the  same  direction.  It  may  be  well  to  add,  also, 
that  it  is  commonly,  perhaps  always,  preceded  by  the  dry  rhonchi,  the 
sibilant  and  sonorous.  Dr.  Stewart  describes  other  forms  of  bronchitis. 
In  one  form,  the  disease  progresses  in  a  very  insidious  manner,  "  until 
at  length  the  breathing  attracts  attention  from  its  peculiar  wheezing  cha- 
racter, almost  imperceptibly  changing  to  dyspnoea,  and  attended  with 
drowsiness.  This  respiration  occurs  for  the  most  part  in  paroxysms. 
.  .  .  The  pulse  is  extremely  quick,  while  the  skin  is  cool  and  moist." 
This  form  when  far  advanced  is  commonly  fatal.  Another  form  is  the 
epidemic  catarrh  or  catarrhal  fever  —  this  Dr.  S.  regards  as  a  "  secon- 
dary affection,  connected  with  great  derangement  of  the  chylopaetic 
viscera."  The  last  variety  is  the  congestive  catarrhal  fever  of  Dr. 
Parrish :  the  symptoms  being  those  usually  observed  in  all  congestive 
fevers.    Of  this  form  we  have  never  seen  any  examples. 

"  Morbid  Anatomy  and  Pathology. — Autopsical  examinations  show  the  bron- 
chial mucous  membrane  in  a  state  of  increased  vascularity,  as  appears  from  the 
injection  of  the  capillary  vessels  with  blood  ;  it  is  often  thickened,  but  seldom 
softened.  On  account  of  the  obstructions  in  the  bronchiae,  the  Jungs  do  not 
collapse  on  opening  the  thorax.  A  thin  but  tenacious  fluid  fills  the  entire  sub- 
stance of  the  lungs.  Mucus,  more  or  less  thick,  is  usually  found  in  the  ramifi- 
cations of  the  bronchiae,  sometimes  mixed  with  purulent  matter,  similar  to  what 
is  occasionally  discharged  from  the  mouth  in  very  severe  cases  of  the  disease, 
that  have  been  quickly  fatal.  In  other  instances  some  degree  of  hepatization 
has  been  found  in  the  lungs,  particularly  at  its  lower  posterior  portion  :  appa- 
rently the  first  progress  of  the  disease  towards  pneumonia.  Tubercles  have  at 
times  been  found  at  the  root  of  the  bronchiae,  and  in  the  lungs." 
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We  have  almost  constantly  noticed  in  our  examination  of  cases  where 
bronchitis  existed,  that  the  parts  in  the  immediate  neighbourhood  of  the 
bifurcation  of  the  trachea  presented  the  principal  traces  of  inflammatory 
action,  the  redness  gradually  subsiding  above  and  below  this  point  —  a 
somewhat  singular  fact,  when  we  remember  that  the  physical  signs  lo- 
cate the  disease  in  the  smaller  ramifications  of  the  bronchi,  at  the  infe- 
rior portion  of  the  lungs,  and  which  can  only  be  explained  by  the  sup- 
position that  the  redness  has  disappeared  after  death  from  the  more  deli- 
cate portion  of  the  membrane.  According  to  our  observation  also,  the 
mucous  membrane  is  seldom  or  never  thickened  in  this  disease,  unless 
in  some  cases  of  a  very  chronic  form.  Indeed  the  true  seat  of  the  dis- 
ease, if  we  can  judge  by  the  seat  of  the  injection,  is  in  the  sub-mucous 
cellular  tissue,  the  mucous  membrane  itself  retaining  completely  its 
natural  texture  and  transparency. 

In  the  treatment  of  bronchitis,  Dr.  Stewart  recommends  the  course 
we  believe,  usually  adopted  by  the  best  practitioners  among  us.  At 
the  onset,  the  syrup  of  ipecac,  frequently  repeated  to  induce  vomiting, 
with  a  pediluvium,  &c,  is  advisable.  But  if  the  disease  assumes  a 
more  acute  and  formidable  character,  bleeding,  both  general  and  local, 
must  be  resorted  to  according  to  circumstances,  to  be  followed  by  a 
blister  and  by  nauseating  remedies,  as  ipecac  or  tartar  emetic.  Our 
author  notices,  and  very  justly,  some  of  the  objections  to  the  use  of  tar- 
tar emetic  in  the  case  of  young  children.  There  are  perhaps  but  few 
cases  where  this  remedy  is  necessary,  and  many  cases  where  it  does  de- 
cided injury  by  the  irritation  it  produces.  Combined  with  an  opiate, 
this  objection  might  be  avoided,  but  this  is  substituting  an  evil  equally 
great  in  the  treatment  of  such  cases. 

We  do  not  notice  that  our  author  alludes  to  the  warm  bath  in  the 
treatment  of  acute  bronchitis,  and  yet  we  believe  it  to  be  a  remedy  of 
great  value.  In  cases  where  depletion  is  necessary,  (and  this  in  young 
children  can  be  far  better  effected  by  leeches  than  by  V.  S.,even  where 
the  latter  is  practicable,)  we  are  accustomed  to  apply  leeches  in  suffi- 
cient number  to  produce  a  general  and  local  impression,  placing  the 
child  at  the  same  time  in  the  warm  bath.  In  this  way  the  most  prompt 
and  powerful  impression  is  made  on  the  disease.  This  mode  of  sub- 
stituting local  for  general  depletion  is  more  common  in  Europe  where 
leeches  are  cheap,  than  in  this  country. 

After  the  fever  has  subsided,  the  best  treatment  consists  in  the  use  of 
the  stimulating  expectorants,  as  squills,  polygala  senega.  Our  author 
recommends  the  sanguinaria  canadensis.  We  know  that  this  remedy  is 
often  highly  praised  by  some  of  our  practitioners,  but  after  a  considera- 
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ble  and  careful  trial  of  it,  we  are  obliged  to  confess  that  we  have  not 
found  it  of  much  advantage. 

In  the  other  forms  of  bronchitis  above  alluded  to,  the  treatment  must 
be  regulated  according  to  the  circumstances  of  the  case;  thus  in  the 
congestive  form,  the  powers  of  the  system  must  be  roused  by  external 
stimulants,  and  then  blood  be  drawn  according  to  the  condition  of  the 
child. 

Dr.  Stewart  closes  his  remarks  on  the  treatment  of  bronchitis  by  some 
very  judicious  observations  on  the  preventive  treatment,  to  which  we 
particularly  refer  our  readers. 

Pneumonia.  —  In  his  chapter  on  pneumonia,  or  inflammation  of  the 
air  cells,  Dr.  Stewart  has  given  a  clear  and  most  satisfactory  history  of 
the  disease.  It  is  surprising  how  little  has  been  written  on  this  most 
important  and  interesting  subject.  Of  late  years,  however,  it  has  awak- 
ened a  proper  attention,  and  its  frequent  occurrence  has  enabled  us  to 
establish  nearly  all  the  important  facts  in  its  pathology  and  treatment. 
Dr.  Stewart  recognises  distinctly  two  important  facts  in  this  dis- 
ease, viz.  the  difference  resulting  from  age,  that  is  before  and  after  six 
years,  and  the  equally  striking  difference  between  the  acute  aud  chronic 
form,  occurring  during  the  first  six  years.  We  are  only  able  to  present 
our  readers  with  the  diagnosis  between  this  disease  and  pleurisy  and 
bronchitis,  and  the  morbid  anatomy  of  its  different  forms. 

"Pneumonia  may  be  distinguished  from  pleurisy  by  the  following  physical 
signs  :  The  same  dulness  is  observed  on  percussion  ;  and  although  in  both,  ex- 
tending widely  with  great  rapidity,  yet  in  the  latter  disease  it  is  unattended 
with  the  excessive  disturbance  of  the  system  noticed  in  the  rapid  extension  of 
pulmonary  inflammation.  While  in  both  the  dulness  exists,  in  pieurisy  there 
is  nothing  of  the  subcrepitant  or  mucous  ronchus.  The  distinction  between 
pneumonia  and  bronchitis  is  not  difficult,  if  the  symptoms  already  detailed  are 
borne  in  mind.  When  the  mucous  or  subcrepitant  ronchus  is  heard  in  the 
latter  disease,  it  is  uniformly  on  both  sides.  This  is  the  only  auscultary  sign 
that  may  cause  these  diseases  to  be  confounded.  When  it  is  heard  at  the 
lower  portion  of  one  lung,  it  is  to  be  regarded  as  the  commencement  of  pneu- 
monia." 

In  the  above  remarks,  and  in  other  portions  of  the  chapter,  we  find 
no  allusion  to  the  true  crepitant  rattle  as  a  diagnostic  sign  of  the  pneu- 
monia of  children.  Dr.  Gerhard  states  that  it  does  not  exist  in  chil- 
dren under  six  years,  and  in  the  chronic  form  of  the  disease  which  he 
has  so  well  described,  it  probably  does  not :  but  in  the  acute  form,  it 
does  not  unfrequently  exist,  and  is  then  equally  important  as  a  diagnos- 
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tic  sign  of  the  first  stage  of  the  disease  as  in  the  pneumonia  of  adults. 

"Morbid  Anatomy  arid  Pathology.  —  One  of  the  most  remarkable  distinctions 
between  the  inflammation  of  the  lungs  in  adults  and  children,  and  which  has  al- 
ready been  alluded  to,  when  speaking  of  the  symptoms,  is  the  affection  of  sep- 
arate lobules,  instead  of  a  continuous  inflammation  of  the  entire  pulmonary 
issue,  which  characterizes  the  disease  in  the  former.  This  is  the  form  which 
the  insidious  invasion  of  the  disease  assumes,  and  which  renders  its  detection 
often  difficult,  and  without  the  aid  of  auscultation,  in  many  cases  impossible  ; 
for  on  dissection,  small,  distinct,  indurated  portions  will  be  found  in  the  midst 
of  lobules  free  from  disease,  or  very  slightly  inflamed,  while  the  patient,  du- 
ring life,  presented  but  few  distinctly  marked  symptoms  of  pulmonary  affection. 
The  inflammation  of  the  lobules  is  what  characterizes  the  diseases  of  the  lungs 
in  infancy  and  early  childhood,  as  it  is  never  found  after  the  age  of  five  or  six 
years.  Young  children,  however,  may  be  also  affected  with  an  inflammation  of 
the  lobes  of  the  lungs  in  the  same  manner  as  adults  are  affected,  but  never, 
after  the  age  above  mentioned,  has  it  been  found  to  partake  of  the  lobular 
form.  While,  therefore,  autopsical  examinations  show  that  the  partial,  lobu- 
lar, latent  pneumonia  ought  to  be  regarded  as  a  peculiarity  of  the  disease  in 
young  children,  they  still  have  at  times,  the  true  pneumonia  of  adult  age,  in- 
flammation affecting  the  entire  lobe  :  the  former  being,  in  a  great  number  of 
cases,  a  chronic  affection,  and  such  as  we  might  expect  to  meet  with  in  debil- 
itated subjects,  and  among  those  that  are  treated  in  public  hospitals ;  the  lat- 
ter occurring  in  those  that  are  of  a  robust  habit  of  body,  attacked  either  du- 
ring health,  or  while  labouring  under  the  influence  of  some  acute  disease. 

The  first  stage  of  lobular  pneumonia  or  induration,  exhibits  the  cut  surface 
of  the  lung  of  a  marbled  appearance  of  a  grayish  rose  or  red  colour.  These 
red  spots  are  circumscribed  to  a  greater  or  less  degree,  and  are  easily  torn; 
they  float  in  water,  and  crepitate  when  pressed. 

The  second  stage  is  that  which  is  usually  met  with  on  dissection.  The  ex- 
terior of  the  lung  is  generally  found  quite  soft,  and  of  a  gray  colour,  inclining 
to  a  rosy  tint ;  prominent  circumscribed  spots  have  also  been  seen,  of  a  firm 
consistency,  and  of  a  violet  colour.  These  spots  are  usually  circular,  but  oc- 
casionally vary  from  that  form,  and  present  an  oval  appearance  from  above 
downward  ;  they  are  observed  mostly  in  the  posterior  part  of  the  lung,  but 
have  occasionally  been  found  in  other  parts  of  the  organ.  The  incised  sur. 
face  appears  mottled  with  spots  of  a  grayish  rose  colour,  to  a  deep  violet  The 
dark  spots  noticed  on  the  external  surface  of  the  lungs  penetrate  the  substance, 
and  are  unquestionably  the  result  of  inflammatory  action  ;  and  all  the  altera- 
tions of  structure  observed  in  different  parts  of  the  lungs,  are  from  the  same 
cause,  differing  in  no  respect  from  similar  disordered  action  affecting  the  same 
tissue  in  adults. 

The  third  stage  is  that  of  suppuration.  This  condition,  according  to  MM. 
Rilliet  and  Barthez,  may  easily  be  overlooked,  as  the  colour  of  the  lungs  have 
returned  to  their  natural  state  ;  but  some  of  the  lobules  will  be  found  more 
prominent  than  the  others,  and  on  being  cut  and  pressed,  pus  will  be  found  to 
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ooze  from  the  surface.  Abscesses  have  also  been  discovered  in  this  form  of 
pneumonia  ;  and  cavities,  from  the  size  of  a  hemp  seed  to  that  of  a  pea,  and  in 
some  instances  communicating  with  the  bronchia;. 

These  lobular  inflammations  may  increase  to  a  great  number,  until  the  en- 
tire lung  is  affected,  producing  a  complete  alteration  in  the  appearance  of  the 
lung,  and  which  has  been  denominated  by  the  authors  just  mentioned,  lobular 
pneumonia  generalized. 

Other  alterations  have  been  found  in  the  lungs  of  young  children,  presenting 
when  cut,  a  number  of  granulations  of  the  size  of  a  millet  seed,  of  a  yellow- 
ish colour,  containing  a  fluid  of  a  purulent  nature,  which  can  be  squeezed  out 
when  cut  Again  it  has  been  found  shrunken,  of  a  violet  colour,  with  white 
lines  marking  the  divisions  of  the  lobules.  The  cut  surfaces  of  the  lung  ap- 
pear smooth  and  red,  resembling  muscle  in  their  structure,  and  without  cre- 
pitus on  pressure.  The  violet  colour  shows  that  it  differs  from  the  hepatiza- 
tion of  adults,  while  it  bears  a  resemblance  to  the  condition  described  by  M. 
Louis,  under  the  name  of  carnification,  and  has  been  so  denominated  by  those 
who  have  investigated  the  pathology  of  children. 

All  writers  agree  as  to  the  frequency  of  double  pneumonia  in  children,  a  cir- 
cumstance of  very  rare  occurrence  in  adults ;  but  like  the  disease  in  the  lat- 
ter, when  it  is  confined  to  one  lung,  it  is  most  usually  the  right  lobe  that  is 
affected. 

The  complication  of  pleurisy  with  pneumonia  is  very  frequent  in  adults,  but 
pleuro-pneumonia  is  very  rare  in  young  children.  In  one  hundred  and  twenty- 
three  cases  which  came  under  the  notice  of  M.  Valleix,  pleurisy  occurred  only 
in  twenty  instances ;  a  fact  which  was  before  noticed  by  Dr.  Gerhard  in  the 
paper  already  referred  to. 

In  young  children,  all  their  affections  are  more  or  less  complicated  with  ev- 
ident derangements  of  the  chylopoetic  viscera ;  and  in  the  disease  before  us* 
lesions  of  the  intestinal  canal  exist,  principally  of  a  chronic  inflammatory  na- 
ture, as  appears  from  the  condition  of  the  mucous  membrane. 

Such  is  the  amount  of  our  knowledge  on  the  subject  of  the  pathology  of 
pneumonia  of  young  children  ;  important,  inasmuch  as  the  frequently  insidi- 
ous progress  of  the  disease, — so  slow  and  imperceptible  as  to  have  received 
the  name  of  latent,  — might  often  put  us  off  our  guard  until  the  affection  has 
made  a  fatal  progression.  When  the  invasion  is  sudden  and  well-marked,  it 
will  matter  but  little  whether  the  disease  be  strictly  lobular  or  lobar;  but  as 
it  is  proved  that  the  former  affection  is  a  peculiarity  of  young  children,  and 
that  pathological  anatomy  has  demonstrated  the  existence  of  serious  and  fa- 
tal lesions  formerly  unsuspected,  it  will  be  our  duty  to  ascertain,  by  the 
means  which  modern  science  has  placed  in  our  hands,  the  existence  or  non- 
existence of  such  a  form  of  disease  in  protracted  cases  of  infantile  affec- 
tions, and  by  the  timely  discovery,  to  apply  the  appropriate  remedies  for  its 
removal. 

As  to  the  pathology  of  lobar  inflammation,  it  differs  in  no  respect  from  that 
of  adult  age.  This,  as  was  before  remarked,  may  occur  in  children  at  every 
age,  although  some  have  been  of  opinion  that  it  never  appears  until  after  the 
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age  of  six  years  ;  and  M.  Berton  asserts,  that  is  not  until  the  age  of  fifteen 
years  that  pneumonia  assumes  all  the  pathological  characters  peculiar  to  the 
disease  in  adults. 

Among  the  effects  of  inflammatory  action  in  the  lungs,  is  the  infiltration  of 
serosity  in  their  tissue,  forming  a  real  oedema  of  the  lungs.  This  condition  is 
generally  attended  with  very  laborious  respiration  ;  but  in  some  cases  exten- 
sive oedematous  effusions  have  been  found,  without  this  condition  having  been 
manifested  during  life.  Mr.  Gardien  mentions  that  it  will  be  found  without  the 
presence  of  any  antecedent  lesion,  and  after  symptoms  which  threaten  immedi- 
ate suffocation.  But  this  generally  is  not  the  case,  for  it  usually  complicated 
with  bronchitis,  pleurisy,  and  pneumoma,  and  is  evidently  the  result  of  exten- 
sive inflammation  in  the  various  tissues  and  membranes  of  the  lungs." 

The  treatment  of  the  acute  form  of  pneumonia  is  founded  upon  ra- 
tional indications.  We  have  a  severe  and  rapidly  progressing  inflam- 
mation of  a  most  vital  organ,  and  this  should  be  met  at  the  onset  by  free 
depletion.  Dr.  Stewart  recommends  V.  S.,  but  we  think  the  applica- 
tion of  leeches  in  sufficient  numbers  to  the  part  affected  to  produce  a 
decided  impression  of  the  system,  aided  by  the  warm  bath,  the  most  ef- 
fectual mode  of  checking  the  progress  of  the  disease.  These  measures 
must  of  course  be  combined  with  purgatives,  antimonials,  &c.  After 
the  acute  symptoms  have  subsided,  Dr.  S.  thinks  blisters  are  decidedly 
beneficial,  and  if  the  secretion  becomes  excessive,  he  recommends 
emetics.  4 

In  the  treatment  of  the  chronic  form,  we  hardly  think  that  Dr.  Stew- 
art, while  he  has  taken  correct  views  of  the  general  nature  of  the 
disease,  has  stated  the  most  prominent  therapeutic  indications  with  suffi- 
cient distinctness.  "  The  treatment  of  pueumonia,"  he  says,  "  is  based 
upon  the  same  principle  which  should  direct  us  in  the  management  of  the 
acute  form  of  the  disease  ;  all  our  efforts  being  directed  to  diminishing 
the  quantity  of  blood  passing  through  the  lungs." 

It  appears  to  us,  however,  that  a  careful  examination  of  the  lungs  in 
those  who  have  died  in  this  form,  will  satisfy  the  observer  that  an  active 
form  of  congestion  at  least  is  not  present,  if  indeed  the  lungs  contain  an 
unnatural  quantity  of  blood  at  all.  The  diseased  pulmonary  tissue  is  re- 
markably dry  and  firm,  and  of  bluish  rather  than  redish  tint ;  the  bronchi 
are  pale,  thus  conveying  the  idea  of  obstruction  rather  than  of  any  thing 
else.  The  remarkable  slowness  with  which  the  disease  passes  through 
its  different  stages,  rarely,  perhaps  never,  terminating  in  suppuration  — 
the  accompanying  constitutional  symptoms  indicating  a  diminished  vital 
energy,  all  point  of  a  disease  quite  distinct  in  its  indications  of  treatment 
from  the  acute  form.    We  doubt  very  much  whether  depletion  is  ever 
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necessary  in  this  form,  or  if  at  all,  it  should  be  resorted  to  with  great 
caution.  A  contrary,  or  stimulating  course,  seems  to  us  the  true  one 
and  if  carefully  adopted  is  the  successful  treatment.  The  Coxes  hive 
syrup,  omitting  the  antimony,  the  warm  bath,  small  doses  of  calomel  at 
night,  blisters,  &c.  to  the  chest,  with  a  simple  but  nutritious  diet,  and 
such  attention  to  the  complications  as  each  case  may  require,  are  means 
we  have  found  most  useful. 

Pleurisy,  as  Dr.  Stewart  justly  remarks,  is  a  disease  of  greater  fre- 
quency in  young  children  than  is  commonly  supposed,  and  like  pneumo- 
nia, it  has  received  but  little  attention  from  practical  writers  on  the  dis- 
eases of  children.  Like  the  disease  in  adults,  it  presents  two  distinct 
forms,  the  acute  and  chronic,  and  is  characterized  by  the  same  morbid  ap- 
pearances after  death.  Its  diagnosis,  according  to  some  writers,  is  by 
no  means  easy.  It  may  be  distinguished  from  pneumonia,  by  the  uni- 
versal and  marked  flatness  of  the  side  afTected,and  by  egophony.  In  some 
cases,  at  least,  the  bronchial  respiration  is  equally  distinct  and  superficial 
in  the  two  diseases,  but  in  pleurisy  it  is  more  extended  in  proportion 
to  the  constitutional  symptoms.  A  superficial  bronchial  respiration,  in 
place  of  no  respiration,  is  sometimes  also  noticed  in  the  pleurisy  of 
adults,  and  is  not  easily  accounted  for. 

The  treatment  of  this  affection  is  of  course  antiphlogistic.  After  the 
acute  symptoms  have  subsided  the  effusion  remaining,  Dr.  Stewart  re- 
commends the  use  of  diuretics  to  promote  its  absorption.  We  know 
of  no  well  established  facts  which  prove  the  value  of  these  remedies. 
An  effusion  which  is  the  consequence  of  inflammation,  must  be  viewed, 
we  think,  in  a  different  light  from  that  which  is  the  result  of  obstruction, 
and  in  removing  which  diuretics  certainly  exert  great  power.  Of  this, 
however,  we  are  well  assured,  that  when  the  inflammation  has  been  re- 
moved by  proper  means,  the  effusion  is  commonly  absorbed  by  the  sim- 
ple efforts  of  nature. 

In  treating  of  Croup,  Dr.  Stewart  adopts  the  usual  division  of  in- 
flammatory  and  spasmodic  croup,  a  distinction  founded  no  doubt  in  fact, 
although  many  cases  of  the  spasmodic  form  are  secondary  in  their  na- 
ture, or  dependent  on  some  antecedent  affection. 

The  inflammatory  croup  is  by  far  the  most  important  form,  and  accord- 
ing to  our  author,  constitutes  the  disease  in  the  greatest  number  of  in- 
stances. Indeed,  according  to  Guersent,  the  most  experienced  writer 
we  have  ever  read  on  the  subject,  a  slight  inflammation  is  the  most  com- 
mon cause  of  even  spasmodic  croup,  although  very  different  in  its  char- 
acter and  progress  from  that  which  constitutes  the  more  severe  form  of 
the  disease. 
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Inflammatory  croup  is  divided  by  Dr.  Stewart,  into  three  stages,  which 
he  regards  as  of  great  importance  in  their  influence  on  the  treatment. 
In  the  first  stage,  the  disease  is  purely  local  —  the  respiration  is  loud, 
sometimes  resembling  the  clucking  of  a  fowl  or  the  crowing  of  a  young 
cock;  the  cough  is  frequent,  dry,  hoarse,  and  ringing  —  there  are  fre- 
quently intervals  of  relief. 

In  the  second  stage  the  suffocation  increases,  and  general  febrile  symp- 
toms ensue ;  there  is  no  longer  marked  remission  of  the  symptoms. 
This  we  believe  to  be  the  case  in  true  croup  ;  yet  Dr  Stewart  goes  on 
to  state  : 

"  The  symptoms  are  more  intense,  after  renewed  attacks  of  the  disease,  to 
which  a  child  is  very  liable  when  once  affected  with  it,  as  it  often  returns  for 
several  successive  nights  ;  and  if  not  met  by  appropriate  remedies,  the  violence 
of  the  disease  increases,  and  as  it  approaches  the  third  stage,  or  stage  of  effusion, 
the  cough  sometimes  excites  a  retching,  when  a  glairy  mucus  will  be  discharg- 
ed by  the  efforts  to  vomit.  A  momentary  relief  is  then  experienced,  but  the 
pulse  still  shows  the  continuance  of  febrile  action,  while  the  voice  remains 
hoarse. 

The  application  of  the  stethescope  may  be  useful  in  ascertaining  the  progress 
of  the  disease  ;  and  during  the  interval  in  the  stridulous  breathing  produced  by 
vomiting,  the  loud  mucous  ronchus  may  be  distinctly  heard.  The  sibilant  ron- 
chus  will  also  be  distinguished  as  the  disease  advances,  while  percussion  gives 
a  dull  sound  in  every  part  of  the  chest.  4 

It  may  be  questioned,  we  think,  whether  the  true  croup,  or  that  attend- 
ed by  the  formation  of  false  membranes,  possesses  this  marked  intermit- 
tent character,  although,  without  doubt,  the  symptoms  are  somewhat 
ameliorated  by  the  approach  of  day,  to  return  with  increased  violence  as 
night  returns ;  but  this  is  equally  true  in  all  acute  inflammations  in 
children  —  at  all  events,  this  peculiarity  would  seem  to  belong  rather  of 
the  spasmodic  form.  And  again,  according  to  our  author,  "  the  sibilant 
ronchus  will  be  distinguished  as  the  disease  advances,  while  percussion 
gives  a  dull  sound  in  every  part  of  the  chest."  While  we  do  not  doubt 
that  the  above  symptoms  may  occur  in  this  stage  of  croup,  yet  they  do 
not  properly  belong  to  the  disease,  the  former  being  a  sign  of  bronchitis, 
the  latter  of  pueumonia,  oedema  pulmonum,  or  pleurisy,  all  which  may 
exist  as  complications. 

The  third  stage,  is  that  characterized  by  effusion  into  the  trachea 
bronchi,  and  on  the  surface  of  the  lung  ;  all  the  general  and  local  symp- 
toms becoming  aggravated,  and  death  commonly  soon  ensues. 

The  morbid  anatomy  of  croup  is  fully  explained  by  Dr.  Stewart,  and 
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we  have  only  alluded  to  the  subject,  to  express  our  opinion  that  the  ana- 
tomical characteristic  of  the  disease  is  the  formation  of  false  membranes 
in  the  larynx  and  trachaea.  It  is  a  specific  inflammation  entirely  dis- 
tinct from  laryngitis  or  bronchitis.  A  want  of  precision  on  this  point 
often  leads  to  erroneous  opinions.  Thus  we  hear  practitioners  talk  of 
treating  and  curing  croup  by  various  remedies  ;  and  yet  when  questioned 
closely,  they  can  give  no  satisfactory  evidence  that  the  case  was  really 
croup.  Dr.  S.  states  on  the  authority  of  respectable  names,  that  exten- 
sive inflammation  has  been  found  in  the  air  passages  on  post-mortem  ex- 
amination, without  any  appearance  of  an  adventitious  membrane.  We 
would  only  remark,  that  this  may  happen,  and  yet  the  case  be  one 
of  real  croup.  We  remember  a  case  where  the  patient  expectorated 
during  the  disease  portions  of  membrane  several  inches  in  length,  and 
yet  on  post-mortem  examination  but  little  appearance  of  this  membrane 
could  be  detected,  and  that  apparently  of  a  very  recent  formation. 

The  successful  treatment  of  croup  depends  in  a  great  measure  upon 
the  case  being  seen  early.  In  the  first  stage,  Dr.  Stewart  recommends 
an  emetic,  11  the  disease  having  been  promptly  arrested  in  its  progress  by 
this  remedy."  Tartar  emetic  is  generally  the  best,  combined  with  ipe- 
cac, unless  the  child  be  very  young,  or  of  a  feeble  constitution  ;  then  the 
hive  syrup,  or  a  preparation  of  a  similar  character,  is  to  be  preferred ;  if 
the  second  stage  appears,  with  febrile  symptoms,  blood  must  be  drawn 
freely  and  repeatedly,  according  to  the  circumstances  of  the  case,  al- 
though our  author  does  not  approve  of  the  extent  to  which  some  prac- 
titioners carry  the  use  of  this  remedy.  He  thinks  bleeding  from  the  jug- 
ular vein  is  seldom  necessary,  besides  being  attended  with  inconvenience, 
and  that  leeching  is  not  often  of  much  importance,  if  free  general  deple- 
tion has  been  resorted  to.  After  bleeding,  an  emetico-cathartic  is  of  de- 
cided advautage.  Calomel,  Dr.  S.  thinks,  exerts  a  salutary  influence  in 
this  stage  of  the  disease,  but  we  are  inclined  to  think  that  he  undervalues 
its  powers.  It  is  a  little  remaikable  that  the  best  French  practitioners, 
who  are  so  little  given  to  the  use  of  mercury  in  inflammatory  affections, 
place  great  dependence  on  calomel  in  croup,  regarding  it  as  exerting  an 
alterative  influence  in  changing  the  specific  character  of  the  inflamma- 
tion. The  warm  bath,  92°,  9S°,  blisters  to  the  trachea  and  larynx 
are  also  highly  recommended  as  auxiliaries  in  the  treatment  of  this  dis- 
ease. After  the  acute  symptoms  have  subsided,  the  secretory  functions 
of  the  mucous  membrane  should  be  preserved  by  the  use  of  expectorants, 
as  the  hive  syrup,  and  the  circulation  equalized  by  attention  to  warmth, 
pediluvia,  rubefacients,  &c. 

In  the  third  stage,  when  false  membranes  have  formed,  the  principal 
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object  is  to  effect  their  removal,  and  this  may  be  best  attempted  by  the 
use  of  emetics,  especially  those  of  a  stimulating  character,  of  which  the 
polygala  senega  is  probably  the  best.  Dr.  Francis  of  this  city,  says  our 
author,  has  been  successful  in  several  almost  hopeless  cases,  by  the  use 
of  the  sulphates  of  zinc  and  copper  as  emetics.  We  would  also  continue 
the  free  use  of  calomel  in  this  stage,  both  because,  if  the  specific  charac- 
ter of  the  inflammation  continues,  new  false  membranes  will  be  secret- 
ed, so  that  the  relief  will  only  be  temporary,  and  because  this  remedy  is 
thought  to  promote  the  free  secretion  of  mucus,  which  might  assist  in 
detaching  the  false  membrane,  and  in  its  expectoration.  Dr.  Stewart  also 
discusses  the  value  of  tracheotomy  in  this  disease,  and  judging  by  the 
published  results,  it  can  hardly  be  regarded  as  of  much  value.  But  it 
should  be  remembered  that  this  remedy  is  usually  deferred  until  the  last 
moment,  when  every  thing  else  has  failed,  and  that  this  may  account  in 
part,  at  least,  for  its  want  of  success.  We  know  that  towards  the  close 
of  the  disease  pneumonia  frequently,  or  congestion  of  the  pulmonary  tis- 
sue almost  always,  is  found  to  exist,  and  that  patients,  even  when  the 
obstruction  to  the  respiration  is  removed,  not  unfrequently  die  of  exhaus- 
tion. 

In  connection  with  croup,  Dr.  Stewart  treats  briefly  of  the  same  form 
of  inflammation  as  it  affects  the  fauces  and  often  extending  to  the  larynx 
and  trachea,  thus  producing  a  secondary  yet  a  true  croup.  The  best 
marked  descriptions  of  this  form  of  disease  are  derived  from  epidemics 
in  which  it  occurred,  especially  that  given  by  Bretonneau  of  Tours, 
whose  work  is  full  of  valuable  cases  and  dissections  of  the  disease.  It 
may  be  well  to  observe,  however,  that  high  authority  places  the  primary 
seat  of  true  croup  in  the  fauces,  from  which  it  extends  to  the  larynx. 
Thus  we  find,  in  the  Essay  of  M.  Guersen,  than  whom  no  writer  on  this 
subject  is  more  to  be  valued  for  his  practical  experience  and  judicious 
observation,  the  following  opinions.  "  The  most  frequent  complication 
of  croup  is  the  plastic  angina  of  the  pharynx.  It  is  almost  constantly 
found  in  the  epidemic  croup,  and  I  have  already  mentioned  that  in  five 
cases  in  six  of  the  sporadic  form  that  I  have  attended,  I  have  observed 
patches  of  coagulable  lymph  on  the  pharynx  and  the  tonsils.  I  will  add 
here  some  important  considerations  upon  this  kind  of  complication  in 
children  at  the  breast.  The  majority  of  the  cases  belong  to  this  com- 
plication. /  have  never  seen  a  case  of  simple  croup  in  children  between 
the  ages  of  one  and  two  years ;  but  the  false  membrane  which  lines  the 
pharynx  extends  sometimes  to  the  oesophagus  and  gives  rise  of  the  vo- 
miting of  patches  of  lymph  which  come  from  this  organ,  and  not  as  is 
commonly  supposed  from  the  larynx.    Sometimes  this  false  membrane 
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extends  to  the  larynx."  This  statement,  which  if  true  under  all  circum- 
stances, must  prove  of  high  practical  value  in  the  diagnosis  of  croup,  is 
however  denied  by  Mr.  Cheyne,  a  much  esteemed  English  writer  on 
the  subject,  and  we  believe  is  not  commonly  admitted. 

Under  the  title  of  "  spasmodic  croup"  Dr.  Stewart  appears  to  us  to 
have  classed  several  affections  differing-  in  their  nature,  and  if  accurately 
examined,  in  their  symptoms.  Indeed  the  term  spasmodic  appears  to  us 
objectionable,  as  the  constriction  of  the  glottis  is  but  a  symptom  arising 
from  various  causes.  There  is  an  affection,  which  constitutes  probably 
the  largest  proportion  of  cases  that  are  called  croup,  which  appears  to 
consist  of  a  slight  inflammation  of  the  larynx,  and  in  which  spasm  of  the 
glottis  is  a  prominent  symptom.  It  is  this  affection  which  Dr.  S.  ap- 
pears to  us  to  have  described,  in  part  at  least,  in  his  semeiology  of 
spasmodic  croup.  It  attacks  children  suddenly  in  the  night,  in  succes- 
sive paroxysms,  the  first  being  the  most  intense  :  these  gradually  sub- 
side towards  morning,  or  almost  like  magic  by  the  operation  of  an  eme- 
tic, to  return  perhaps  again,  although  with  less  violence  the  succeeding 
night,  the  child  remaining  free  from  fever  and  with  a  moderate  degree 
of  hoarseness  during  the  interval. 

The  disease  commonly  known  as  thymic  asthma  is  also  described  as 
spasmodic  croup  :  yet  it  recognises  a  distinct  cause  from  the  affection 
just  described,  as  well  as  distinct  symptoms.  It  is  a  disease  recogni- 
sing as  its  cause  an  enlarged  thymus  pressing  upon  the  trachea  and 
great  vessels,  and  attended  by  irregular  and  often  distant  paroxysms  of 
strangulation,  which  finally  prove  suddenly  fatal.  It  does  not,  so  far  as 
we  have  observed  it,  present  the  symptoms  of  pneumonia  ;  but  if  pneu- 
monia exists  as  a  complication,  this  latter  disease  is  more  rapidly  fatal 
and  with  less  organic  change  in  the  lung  than  the  simple  pneumonia. 

In  treating  of  Whooping  Cough,  Dr.  Stewart,  after  presenting  fully 
to  the  reader  the  different  theories  that  have  prevailed  in  relation  to  this 
disease,  offers  the  following  opinion  of  its  nature  : 

"  Without  adopting  any  of  these  conflicting  views,  it  is  enough  for  all  practi- 
cal purposes,  to  keep  in  mind,  that  at  the  commencement  of  the  disease  it  is 
inflammatory :  increased  vascular  action  for  the  most  part  existing,  in  some  in- 
stances perhaps  in  a  very  slight  degree;  but  that  it  is  essentially  the  nature  of 
the  disease  in  its  first  stage,  is  evident  from  the  fact  of  the  presence  of  the 
symptoms  pointing  out  this  condition  of  parts,  if  the  local  affection  be  increased 
even  but  a  little. 

"While  it  is  in  the  first  stage  an  inflammatory  disease,  or  perhaps  a  compli- 
cation of  inflammation- with  some  inexplicable  action  of  the  nervous  system, 
which  modifies  the  simple  bronchitis,  it  is,  unquestionably,  in  the  last,  one  pure- 
ly spasmodic,  as  is  abundantly  evident  from  the  success  in  adopting  such  reme- 
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dies  in  its  treatment,  which  are  known  to  exercise  a  controlling  influence  over 
the  morbid  sensibility  and  actions  of  the  nervous  system." 

The  general  correctness  of  this  opinion,  few  we  presume,  will  pre- 
tend to  dispute.  The  disease,  so  far  as  it  is  capable  of  being  localized, 
appears  to  be  a  specific  inflammation.  For  ourselves,  we  can  see  no 
reason  by  which  its  inflammatory  element  may  not  be  considered  as  ex- 
tending to  the  second  stage,  although  its  spasmodic  character  is  then 
the  most  prominent  feature.  In  this  stage,  the  great  and  constant  se- 
cretion of  mucus,  which  is  the  exciting  cause  of  the  paroxysm,  would 
seem  to  indicate  the  existence  of  a  permanent  irritation  at  least  of  the 
bronchial  membrane,  and  the  sibilant  or  mucous  ronchi  heard  over  the 
posterior  portions  of  the  chest  would  tend  to  confirm  this  opinion. 

In  the  treatment  of  this  disease,  Dr.  S.  recommends  mild  and  anti- 
phlogistic remedies  in  the  first  stage,  and  when  this  is  relieved,  anti- 
spasmodics and  sedatives  are  indicated,  although  in  many  instances  of 
simple  whooping  cough  there  is  but  little  interference  needed.  We  be- 
lieve fully  in  the  truth  of  this  latter  statement.  We  believe  that  as  a 
general  rule,  the  less  that  is  done  the  better,  beyond  a  proper  protection 
from  exposure,  and  a  careful  regulation  of  the  diet.  The  great  princi- 
ple of  treatment  is  the  preventive,  and  the  great  danger  is  from  —  first, 
pneumonia ;  second,  congestion,  or  inflammation  of  the  brain.  If  the 
child  becomes  feverish  and  loses  its  appetite  and  liveliness,  if  the  res- 
piration becomes  permanently  accelerated  and  oppressed,  if  the  charac- 
teristic whoop  ceases  or  diminishes,  then  inflammation  of  the  lungs  is 
setting  in ;  if  drowsiness  ensue,  with  flushing  and  heat  about  the  head 
and  face,  with  or  without  febrile  symptoms,  then  the  brain  is  becoming 
affected,  and  the  most  prompt  and  energetic  treatment  is  required.  Our 
author  states  these  different  complications  with  great  distinctness,  and 
alludes  to  others  less  important,  which  we  have  not  room  to  enumerate. 

Circulatory  System. —  Dr.  Stewart,  as  in  the  former  part  of  his  work 
on  the  Respiratory  System,  has  placed  before  his  readers  a  concise  and 
clear  account  of  the  peculiarities  of  the  circulatory  system,  and  the  gen- 
eral signs  of  disease  from  this  system.  In  this  division  of  his  subject 
he  has  classed  but  two  diseases  ;  one,  a  distinct  and  well  recognised 
disease  of  the  circulation  —  cyanosis;  the  other,  a  general  affection, 
about  the  nature  of  which  much  obscurity  certainly  exists  —  remittent 
fever. 

The  affection  known  as  cyanosis,  or  blue  skin,  has  been  commonly 
supposed  to  depend  upon  a  mixture  of  the  venous  with  the  arterial  blood, 
either  through  the  unclosed  foramen  ovale,  or  from  some  malformation 
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of  the  heart.  Dr.  Stewart,  however,  entertains  different,  and  we  think 
more  correct  views  of  the  subject. 

44  The  causes  of  this  affection  necessarily  include  the  morbid  anatomy  and 
pathology,  for  it  arises  from  a  congenital  malformation,  or  persistence  of  the 
natural  fcetal  openings  of  the  heart,  or  of  some  dilated  or  thickened  state  of  the 
right  cavities.    *    *  * 

"  Anatomical  examination,  however,  has  established  the  fact,  that  the  right 
cavities  of  the  heart  are  always  found  altered  in  size,  whether  there  exist  an 
opening  between  the  two  sides  of  the  organ  or  not ;  and  the  livid  colour  of  the 
lips  is  an  invariable  sign  of  lesions  in  the  right  side  of  the  heart." 

Indeed,  it  is  a  remarkable  fact  in  the  history  of  these  cases,  how  uni- 
formly the  right  cavities  of  the  heart  are  found  dilated,  thus  giving  evi- 
dence of  obstruction  to  the  circulation  through  the  right  side  of  the  heart. 
In  many  cases  the  direct  cause  of  this  obstruction  is  evident,  either  in 
congenital  smallness  of  the  pulmonary  artery  or  in  valvular  disease  ;  but 
in  many  other  cases  the  cause  is  not  so  direct  and  apparent,  and  is  only 
recognised  by  its  effects,  viz.  dilatation  of  the  right  cavities  with  or 
without  hypertrophy.  This  obstruction  to  the  circulation  we  have  rea- 
son to  think  may  be  owing  simply  to  want  of  power  in  the  right  side  Of 
the  heart  to  expel  its  contents ;  and  when  this  is  the  case,  the  stasis  of 
the  blood  may  be  but  temporary,  and  yield  to  time.  Thus  we  have  seen 
a  case  in  an  infant  soon  after  birth,  in  which  the  blueness  occurred  in 
paroxysms,  and  always  when  the  child  was  asleep.  The  extremities 
became  cold,  the  heart  nearly  ceased  to  beat,  the  respiration  ceased,  un- 
til after  a  time  the  child  would  revive  with  a  scream,  and  the  action  of 
the  heart  return  with  great  violence,  the  blueness  at  the  same  time  ra- 
pidly disappearing.  The  mother  had  ascertained  that  raising  the  child 
from  the  cradle  and  trotting  it  on  her  knee  was  the  most  effectual  way  to 
cut  short  the  paroxysm.  Three  months  afterwards,  these  paroxysms  of 
blueness  had  entirely  disappeared  and  without  treatment. 

It  is  doubtful,  however,  whether  the  blueskin  in  sufficient  intensity  to 
constitute  cyanosis,  ever  occurs  without  its  appearance  being  aided  by 
the  mixture  of  the  venous  and  arterial  blood  by  a  communication  of  the 
two  sides  of  the  heart.  And  there  are  some  facts  in  connection  with 
this  which  are  worth  explaining.  Thus,  why  is  it,  if  this  mixture  of  the 
two  kinds  of  blood  is  the  great  cause  of  the  blueness,  as  is  generally  sup- 
posed, that  this  symptom  frequently  does  not  occur  until  many  years  af- 
ter birth,  the  communication  between  the  two  sides  of  the  heart  being 
congenital?  The  explanation  is  this.  The  most  frequent  point  of  com- 
munication is  by  the  foramen  ovale,  and  the  auricles  at  birth  being  pos- 
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sessed  of  equal  contractile  power,  and  contracting  at  the  same  time,  the 
pressure  of  the  blood  against  the  foramen  ovale  will  be  equal  on  both 
sides,  consequently,  no  mixture  of  their  contents  will  ensue,  the  blood 
being  forced  onward  in  the  natural  channels.  But  an  obstruction  to  the 
passage  of  the  blood  through  the  right  side  of  the  heart  existing,  the  mus- 
cular power  of  the  auricle  is  gradually  increased  in  the  effort  to  overcome 
this  obstruction,  the  balance  of  power  between  the  auricles  is  lost,  and 
the  right  contracting  with  the  greater  force,  drives  the  venous  blood 
through  the  foramen  ovale.  Thus  a  gradual,  but  constant  admixture  of 
venous  and  arterial  blood  is  produced,  which  is  liable  to  be  increased  by 
whatever  increases  the  action  of  the  heart.  And  in  the  same  manner 
the  other  forms  of  communication  from  malformation  may  be  supposed 
to  operate. 

But  on  the  other  hand,  the  free  mixture  of  the  venous  with  the  arterial 
blood  alone,  is  not  able  to  produce  the  blueness  of  cyanosis.  Thus  in 
cases  where  the  aorta  arises  from  both  ventricles,  and  where  of  course 
this  mixture  of  the  blood  must  be  free,  especially  where  the  orifice  of  the 
pulmonary  artery  is  small  and  contracted,  the  symptoms  of  blueskin  may 
not  occur  for  years  after  birth.  Indeed  the  study  of  the  recorded  cases 
of  this  disease  must  convince  us  that  two  elements,  obstruction  and  mix- 
ture of  the  two  kinds  of  blood,  must  commonly  unite  to  produce  the  dis- 
ease in  its  most  marked  form.  < 

We  have  attempted  a  more  full  account  of  the  mechanism  of  cyano- 
sis, because  we  are  not  aware  that  the  subject  is  generally  understood 
in  this  light.  Our  author  appears  to  us  to  have  comprehended  the  true 
nature  of  these  cases. 

Infantile  Remittent  Fever  is  classed  by  our  author  among  the  diseases 
of  the  circulatory  system,  but  we  think  without  sufficient  reason.  This 
disease  has  been  described  under  different  names  and  referred  to  differ- 
ent causes,  while  as  yet  very  little  as  to  its  true  nature  has  been  satis- 
factorily ascertained.  According  to  Dr.  Stewart,  "  dissections  have  fur- 
nished but  little  light  on  the  morbid  condition  of  the  system  in  remittent 
fever  ;  for  in  a  fatal  termination,  the  transition  to  the  brain  is  the  ordi- 
nary course  of  the  disease,  and  effusion  of  serum  into  the  ventricles 
will  be  all  that  will  be  found  remaining  of  the  disease,  which  at  its  com- 
mencement indicated  but  little  more  than  derangement  of  the  primse  viae." 
Again  — 

»« From  an  examination  of  the  opinions  of  the  various  authors,  compared  with 
some  amount  of  experience  in  the  disease,  remittent  fever  appears  in  gene- 
ral to  be  a  symptomatic  disorder,  from  derangement  of  the  stomach  and  intes- 
tines, or  of  the  appending  viscera  ;  or  from  an  irritative  action,  at  first  excited  in 
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the  mucous  membrane  of  these  parts.  It  has  been  observed,  that  almost  all  fe. 
vers,  connected  with  gastric  derangement,  assume  a  remittent  character. — 
This  disposition,  added  to  the  irritable  constitution  of  young  children,  gives  th  eir 
febrile  affection  this  peculiar  type.  When  there  exists  any  severe  local  inflam- 
mation, the  fever  is  less  likely  to  assume  this  character,  from  which  it  is  evident 
that  it  is  one  more  of  irritation  than  inflammation.'' 

We  are  disposed  to  regard  this  disease  as  of  miasmatic  origin,  and  as 
identical  with  the  common  continued  fever  of  adults,  allowance  being 
made  for  a  difference  of  age.  That  the  disease  in  children  should  as- 
sume a  more  remittent  character,  is  perfectly  in  accordance  with  what 
we  know  of  all  febrile  diseases  ;  that  no  constant  organic  lesion  is  found 
on  dissection,  is  what  might  be  expected,  since  the  disease  is  not  very 
frequently  fatal,  and  when  so,  because  it  has  spent  its  violence  upon  the 
most  susceptible  organs,  as  the  brain  in  many  instances. 

The  proper  treatment  of  this  disease  consists,  according  to  our  author, 
in  the  free  purging  with  calomel,  &c.  and  afterwards,  in  the  continued 
use  of  the  same  in  combination  with  antimony.  If  severe  local  conges- 
tion ensue  with  high  febrile  excitement,  bloodletting  general  or  local, 
must  be  resorted  to.  The  sulphate  of  potash  with  rhubarb,  Dr.  S.  thinks 
a  good  remedy  to  regulate  the  bowels  in  this  disease.  Where  great  de- 
bility exists,  and  the  disease  is  protracted,  tonics,  &c.  may  be  required. 


In  the  second  great  division  of  his  subject,  "the  Natural  Functions," 
Dr.  Stewart  describes  first,  the  diseases  of  the  digestive  system.  After 
a  full,  yet  concise  and  well  written  account  of  the  peculiarities  of  this 
system  in  children,  he  proceeds  to  the  consideration  of  individual  diseas- 
es, some  of  which  we  will  notice. 

Stomatitis.  —  The  mucous  membrane  of  the  mouth  is  very  liable  to  become 
inflamed  in  young  children.  It  may  be  simply  an  erythematic  form,  without 
being  followed  by  any  result ;  or  may  terminate  in  exudation  of  concrete  mucus, 
ulceration,  or  gangrene. 

The  first  mentioned  termination  of  stomatitis  is  an  altered  secretion  of  the 
part,  having  the  appearance,  most  commonly,  and  always  at  the  commencement 
of  white  spots,  resembling  a  small  white  flower,  known  in  France  by  the  name 
of  muguet.  Ulceration  may  occur  in  any  part  of  the  buccal  mucous  membrane* 
When  it  appears  on  the  mucous  follicles,  it  is  the  second  stage  of  aphthce.  Gan- 
grene may  be  the  termination  of  all  the  others,  or  may  be  a  distinct  variety, 
commencing  usually  with  an  oedema  of  the  part,  and  sanguineous  congestion  of 
the  cellular  tissue. 

The  causes  of  this  disease  are  various.    It  may  arise  from  a  state  of 
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congestion  of  the  mucous  membrane  peculiar  to  the  young  infant  at  birth, 
from  local  irritation,  and  especially  from  a  deranged  condition  of  the  ali- 
mentary canal.  It  prevails  also  extensively  in  places  where  many  chil- 
dren are  crowded  together. 

In  the  simple  form  of  this  disease,  the  inflammation  appears  to  be  of  an 
erythematic  character,  although  when  severe,  it  may  be  attended  by  ul- 
cerations —  sometimes,  an  exudation  resembling  lymph  takes  place  on 
the  inflamed  surface,  constituting  what  is  called  by  the  French,  muguet. 
At  other  times  the  muciparous  follicles  are  inflamed,  constituting  aphtha, 
which  are  apt  to  terminate  in  ulceration.  These  different  forms  are  apt 
to  be  attended  with  more  or  less  fever,  and  particularly  by  symptoms  of  irri- 
tation or  even  inflammation  of  the  mucous  membrane  of  the  primse  vise. 

But  the  most  fatal  of  this  affection  of  the  mouth  is  the  disease  known 
as  cancrum  oris. 

"  The  best  written  treatise  on  this  disease  is  that  of  M.  Baron,  who  has  watched, 
with  great  carefulness,  the  commencement  and  progress  of  this  affection. 

He  has  shown  that  there  are  two  well-marked  stages  of  the  disease.  It  first 
appears  in  the  form  of  an  cedema  of  the  cheek,  a  circumscribed,  smooth  tumefac- 
tion of  the  skin,  in-the  centre  of  which  appears  a  small  hard  body,  on  which 
there  is  sometimes  a  small  red  spot  In  the  second  stage  this  small  central 
spot  soon  ulcerates,  and  forms,  ©n  the  internal  surface  of  the  cheek,  a  small 
eschar;  this  ulcer  spreads,  and  all  the  soft  parts  become  successively  disorgan- 
ized ;  the  periosteum  separates  from  the  bone,  leaving  it  exposed,  while  the  re- 
mains of  the  gums  and  sides  of  the  mouth,  with  bloody  exudations,  exhaling  a 
foetid  odour,  flow  out  with  the  saliva.  These  are  its  distinguishing  symptoms. 
The  others,  such  as  sinking,  vomiting,  restlessness,  pain,  diarrhoea,  are  common 
to  all  forms  of  stomatitis,  when  pursuing  its  uninterrupted  course  to  a  fatal 
termination." 

The  treatment  of  the  simpler  forms  of  the  disease  consists  in  emol- 
lient applications  locally  ;  or  if  much  inflammation  be  present,  leeches  to 
the  angle  of  the  jaw,  and  means  calculated  to  relieve  irritation  or  inflam- 
mation of  the  prima?  via?,  if  either  exist.  In  the  more  advanced  stage, 
when  ulceration  has  ensued,  local  stimulants  are  indicated,  and  of  these 
Dr.  Stewart  thinks  sulphate  of  copper  the  best.  In  the  gangrenous  form 
of  the  disease  which  is  attended  with  great  prostration,  tonics,  especially 
quinine,  internally,  and  local  stimulants,  as  a  strong  solution  of  sulphate 
of  copper,  are  the  proper  remedies. 

Under  the  head  of  morbid  dentition,  our  author  gives  a  full  account  of 
the  various  phenomena  attending  the  process  of  teething  when  performed 
with  difficulty.   These  exhibit  themselves  for  the  most  part.,  as  general  or 
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local  irritations,  or  even  inflammation.  The  following  is  Dr.  Stewart's 
account  of  the  morbid  anatomy  of  this  affection. 

"In  those  children  who  have  died  from  the  effects  of  teething, manifested  espe- 
cially by  great  tumefaction  of  the  gums,  the  post-mortem  examination  reveals  a 
violet  coloured  swelling,  with  fluctuation.  On  opening  the  tumor,  dark  coloured 
fluid  blood  is  found  in  the  alveoli.  The  teeth  are  generally  discovered  loose  and 
floating  in  the  midst  of  the  effused  blood,  which  formed  the  tumour,  and  fall  out 
with  the  blood  that  flows.  These  effusions  in  the  alveoli  become  less  frequent 
in  proportion  as  the  child  advances  in  age,  and  as  the  tooth  by  its  size  fills  the 
alveolar  cavity.  Other  pathological  appearances  occur  in  other  organs,  accord- 
ing to  the  nature  and  seat  of  the  complication." 

Dr.  Stewart  in  treating  of  cijnanche  maligna  offers  the  following  opin- 
ion of  its  nature. 

"  The  peculiar  product  of  the  inflammation,  the  pseudo -membranous  formation 
which  is  pou  red  out  on  the  surface  of  the  inflamed  mucous  membrane,  has  of 
late  received  much  attention  in  France  ;  and  the  description  of  it,  principally  by 
Bretonneau,  has  probably  been  taken  from  the  milder  form  of  the  affection  ;  for 
the  term  he  applies  to  it,  diphtheritis,  (Anpeepa,  membrana,)  signifies  an  inflam- 
mation, attended  with  an  exudation  of  a  membranous  substance,  which  is  repre_ 
sented  as  its  only  peculiarity,  but  which,  in  strictness,  cannot  always  be  so  re- 
garded. In  some  instances  the  pellicle  may  be  peeled  off,  leaving  the  mucous 
membrane  beneath  red,  and  free  from  any  ulceration  ;  but  in  the  greatest  num- 
ber of  instances,  it  is  found  covered  with  an  ash-coloured  slough,  or  studded 
with  patches  of  gangrene,  corresponding  with  the  malignant  sore  throat  of  ear- 
lier writers.  This  affection,  known  also  by  the  names  of  angine  coenneuse, 
angina  pseudo-membranacea,  etc.,  ought  to  be  considered  identical  with  eynan- 
che  maligna." 

In  the  above  quotation,  our  author  appears  to  us  to  have  confounded  two 
distinct  diseases,  viz :  an  inflammation  attended  with  the  effusion  of  lymph, 
and  an  inflammation  terminating  in  gangrene.  We  are  indebted  to  Mr. 
Bretonneau  of  Tours  for  the  distinction  between  the  plastic  and  the  gan- 
grenous angina.  According  to  this  author,  the  former  of  these  affections 
has  frequently  been  mistaken  for  the  latter.  The  patches  of  false  mem- 
brane being  sometimes  dyed  with  the  sanious  discharge  resemble  suffi- 
ciently gangrenous  eschars,  while  the  odour  of  the  breath,  which,  how- 
ever, is  fetid  without  being  gangrenous,  has  assisted  in  confirming  the 
same  error.  Mr.  Guersent,  whose  experience  has  been  so  immense  in 
the  diseases  of  children,  has  never  met  with  but  two  cases  of  the  true 
gangrenous  angina  ;  in  one  there  was  also  gangrene  of  the  lungs,  and  in 
he  other  severe  gastro-enteritis. 
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"  Diarrhza. — This  disease,  in  some  form  or  other,  is  extremely  frequent 
among-  children,  both  as  a  functional  disorder  of  the  intestinal  tube  or  its  ap- 
pendages, and  as  a  symptom  of  organic  affections.  The  former  class  is  what 
we  shal  1  at  present  notice. 

"  Several  varieties  of  diarrhoea  are  considered  by  authors ;  but  as  some  of 
them  are  clearly  symptoms  of  indigestion — as  that  form  in  which  the  food  is 
passed  unchanged,  known  by  the  name  of  lienteric  diarrhoea,  and  that  attendant 
on  weaning — those  only,  which,  from  the  nature  of  the  evacuated  matters,  evi- 
dently arise  from  the  deranged  functions  of  the  intestines  or  parts  connected 
with  them,  and  not  from  gastric  indigestion,  will  be  considered  as  belonging  to 
this  class  of  diseases. 

"  The  nature  of  the  evacuations  in  diarrhoea  are  very  varying,  even  in  indi- 
vidual instances,  both  at  the  same  period  and  during  the  course  of  the  disease; 
yet  the  prevailing  characters  which  they  exhibit,  has  caused  a  classification  to 
be  made  by  practical  writers — an  arrangement  well  founded,  and  of  great  use 
as  points  of  general  reference,  even  in  the  most  complicated  cases. 

"There  appear  to  be  three  varieties  of  diarrhoea:  feculent,  serous  and  bilious, 
as  the  predominating  nature  of  the  alvine  evacuations  indicates.  All  these 
may,  however,  pass  into  each  other,  and  what  at  first  would  appear  to  possess 
the  distinctive  characters  of  one  form,  may,  by  a  transfer  of  irritation,  ultimately 
become  of  another  character  ;  and  in  all  the  forms  there  is  more  or  less  mixture 
of  bilious  matter,  rendering  close  examination  of  the  alvine  discharges  neces- 
sary to  detect  the  nature  of  the  affection.  This  inspection  of  the  fcecal  matter 
was  the  subject  of  much  attention  in  former  times  ;  and  Hippocrates  appears  to 
have  been  greatly  in  the  habit  of  close  attention  to  this  subject ;  and  physicians 
of  the  present  day  would  do  well  to  imitate  this  practice  of  the  father  of  medi- 
cine. These  varieties  are  placed  in  the  order  of  their  simplicity ;  and  the  firs  t 
or  the  simple  form,  very  naturalJy  first  attracts  our  notice." 

Dr.  Stewart  remarks  in  another  part  of  this  section,  while  treating  of 
the  pathology  of  chronic  diarrhoea,  which  is  the  common  termination  of 
all  the  above  forms  when  neglected  — 

Diarrhoea,  in  its  first  stage,  can  scarcely  be  any  thing  more  than  an  exces- 
sive irritation  of  the  tender  mucous  surface  of  the  intestines.  As  it  advances, 
all  the  symptoms  show  that  this  state  of  irritability  has  become  a  permanent  af- 
fection ;  the  next  step,  that  it  has  passed  to  an  inflammatory  action  ;  still  going 
onward  to  its  fatal  termination,  the  symptoms  manifest  a  disorganization  and 
destruction  of  tissue,  which,  it  will  be  presently  seen,  is  what  is  found,  on  a 
post-mortem  investigation,  to  be  the  actual  state  of  the  affected  part, — the  re- 
mains or  consequences  of  a  condition  previously  existing,  but  materially  differ- 
ent in  its  nature  from  the  original  affection.  Without,  therefore,  regarding  the 
anatomy  of  the  part  as  giving  us  the  exact  state  during  life,  it  is  still  highly 
valuable  in  enabling  us  to  form  a  judgment  of  the  progress  of  the  affection,  and 
thus  directing  us  in  the  application  of  such  remedies  as  the  chain  of  symptoms 
during  life,  with  the  corroboration  revealed  by  fatal  cases,  suggest. 
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"  This  inflammation  is  found  to  exist  more  particularly  in  the  large  intestines ; 
but  the  small  intestines  not  unfrequently  participate  in  it,  especially  where  life 
has  been  long  protracted,  and  the  colon  exhibits  evidences  of  disorganization. 
Ulceration  is  frequently  met  with  to  a  considerable  extent,  the  ulcers  having 
elevated  margins,  surrounded  with  livid-coloured  patches.  Sometimes,  in  the 
place  of  ulcers,  there  are  found  a  number  of  tubercles,  forming  small  elevations 
on  the  mucous  membrane.  It  is  not  unusual,  also,  to  find  fungoid  elevations 
on  different  parts  of  the  mucous  surface  of  the  intestines  ;  these,  together  with 
the  thickening  of  the  mucous  membrane,  very  materially  diminish  the  calibre  of 
the  intestines." 

Introsusceptions  are  also  not  unfrequently  found  in  cases  where  diar- 
rhoea proves  fatal ;  also  a  diseased  and  congested  state  of  the  liver. 

The  above  quotations  will  explain  sufficiently  the  reasons  of  our  au- 
thor for  adopting  the  classification  of  diarrhoea  which  he  has  presented 
in  his  work.  It  is  simply  a  classification  founded  on  a  prominent 
symptom,  and  one  which  is  not  without  its  use,  so  long  as  the  true  pa- 
thology of  the  disease  escapes  our  observation. 

Without  being  able  to  enter  fully  into  this  subject,  we  cannot  omit 
Dr.  Stewart's  experiments  on  the  green  discharges  so  frequent  in  the 
diarrhoea  of  children.    In  treating  of  bilious  diarrhoea  he  remarks  — 

"  Although  there  may  be  but  little  bile  in  the  evacuations,  yet,  if  much  acid 
be  present,  they  are  always  green  ;  all  acids  decomposing  bile,  and  producing  a 
green  precipitate.  This  effect  of  acids  on  the  bile  has  been  denied  by  some,  but 
the  question  is  put  at  rest  by  direct  experiment.  The  following  is  one  which  I 
made,  to  ascertain  the  truth  of  the  generally  received  opinions  on  this  subject 

"  I  procured  a  small  quantity  of  human  bile ;  it  was  of  a  brownish  yellow,  and 
of  a  viscid  consistence,  like  thick  gelatinous  mucus.  A  portion  of  this  was 
largely  diluted  with  pure  water,  until  it  exhibited  the  yellow  appearance  of  or- 
dinary bile.  To  this  was  added  a  drop  of  muriatic  acid ;  the  whole  became  im- 
mediately of  a  turbid  green.  The  coloured  part  afterwards  was  precipitated, 
leaving  the  fluid  transparent  and  colourless.  The  same  experiment  was  tried 
with  sulphuric  acid,  with  a  similar  result ;  the  colour,  however,  was  not  so  well 
marked  as  that  produced  by  muriatic  acid.  Acetic  acid  coagulated  the  bile,  and 
produced  a  turbid  yellow,  inclining  to  green.  Similar  results  followed  an  ad- 
mixture of  the  inspissated  bile  with  these  acids.  In  the  latter,  which  was  ex- 
posed to  the  action  of  the  atmosphere,  in  proportion  to  the  decomposition  which 
ensued,  a  change  occurred  in  the  colour,  which  passed  to  a  blue,  and  afterwards 
red.  In  the  others,  which  remained  tightly  corked  in  small  phials,  no  alteration 
appeared  for  several  weeks." 

All  green  discharges  must  not,  however,  as  we  think,  be  regarded  as 
dependent  on  the  operation  of  the  above  cause.  Discharges  may  pro- 
bably become  green  during  the  progress  of  inflammatory  action  in  the 
intestines,  without  any  admixture  of  bile. 
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The  most  important  and  fatal  of  all  the  abdominal  diseases  in  chil- 
dren is  that  known  as  cholera  infantum.  It  is  a  disease  supposed  by 
most  observers  to  be  peculiar  to  this  country,  and  to  fix  its  principal 
seat  in  the  three  great  cities  of  the  middle  states,  New-York,  Philadel- 
phia, and  Baltimore.  It  is  to  our  own  physicians,  then,  that  we  must  look 
for  the  description  of  this  disease.  The  standard  works  on  the  diseases 
of  children  which  have  as  yet  been  published  in  this  country,  devote 
much  space  to  this  important  subject,  yet  in  our  opinion  their  account 
of  it  is  most  unsatisfactory,  leaving  the  student  in  almost  complete  igno- 
rance of  the  true  pathology  of  the  disease,  and  giving  him  principles  of 
treatment,  which  if  sometimes  correct  are  always  empyrical,  and  there- 
fore very  uncertain  in  their  application.  Dr.  Stewart  has  happily  over- 
come this  difficulty  by  presenting  us  with  a  more  clear  idea  of  the  true 
nature  and  pathology  of  this  disease  than  preceding  systematic  writers, 
and  we  can  refer  to  this  section  and  that  on  pneumonia,  as  among  the 
best  portions  of  his  work.  The  causes  of  this  disease  have  been  much 
investigated,  and  a  proper  understanding  of  their  nature  must,  as  will  at 
once  be  seen,  exert  a  most  powerful  influence  upon  the  proper  treatment, 
especially  the  preventive  treatment.  What  these  causes  are,  cannot  be 
better  stated  than  in  the  author's  own  words  : 

"  It  is  a  remarkable  fact  in  the  history  of  this  disease,  that  three  circumstan-- 
cesare  necessary  to  its  production.  The  state  of  the  system  occurring  during 
dentition,  a  high  atmospheric  temperature,  and  an  impure  state  of  the  air:  no 
one  of  these  alone  is  in  general  sufficient  to  form  it;  nor  do  any  two  of  them 
appear  to  be  the  agents  of  its  formation.  It  never  appears  in  the  pure  air  of 
the  country  ;  nor  does  it  prevail  in  cities  at  any  other  season  than  the  summer  ; 
nor  does  it  attack  children,  except  during  the  period  of  dentition  ;  scarcely  ev- 
er occurring  after  the  teeth  have  all  appeared.  To  this  last  rule  there  have 
been  a  few  exceptions ;  and  the  disease  is  then  always  attributable  to  some  er- 
ror in  diet,  by  which  the  developement  of  the  follicular  apparatus  takes  place 
prematurely,  placing  the  child  in  the  same  pathological  condition  as  that  which 
occurs  during  the  time  of  dentition,  from  a  natural,  though  at  times  an  exces- 
sive developement  of  the  mucous  follicles  of  the  intestines ;  a  state  which  we 
have  already  seen  to  be  the  morbid  condition  of  the  bowels  in  this  disease." 

The  pathology  of  this  disease  constitutes  its  most  interesting  feature 
in  the  present  state  of  our  knowledge. 

"Morbid  Anatomy  and  Pathology.  —  Dissections  of  those  that  have  died  of 
cholera  infantum,  show  that  the  abnormal  alterations  are  principally  confined 
to  the  abdominal  viscera.  The  brain,  especially  in  some  protracted  cases,  is  in 
a  state  of  congestion,  with  serum  effused  in  the  ventricles;  a  condition  usual- 
ly occurring  in  all  protracted  cases  of  disease  in  children,  and  therefore  is  not 
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to  be  regarded  as  peculiar  to  this.  The  thoracic  viscera  are  always  in  a  heal- 
thy condition. 

It  is  a  remarkable  fact,  that  all  who  have  recorded  dissections  of  those  who 
have  died  of  cholera  infantum,  speak  especially  of  the  liver,  as  being  greatly 
enlarged,  and  in  a  state  of  complete  sanguineous  engorgement ;  and  not  only 
enlarged  but  of  a  firmer  texture  than  natural.  According  to  the  various  state- 
ments recorded,  it  has  been  found  so  large  as  to  occupy  two  fifths,  one  half' 
and  even  two  thirds,  of  the  abdominal  cavity.  The  intestines,  also,  exhibit 
the  effects  of  inflammation  in  every  portion  of  their  track  ;  but  especially  in  the 
mucous  coat  of  the  duodenum,  jejunum,  and  ileon.  Dr.  Horner  has  sat- 
isfactorily proved,  that  the  morbid  alteration  exists  particularly  in  the 
mucous  follicles  of  all  the  intestines;  and  so  marked  were  the  cases  dis- 
sected by  him,  of  follicular  inflammation,  that  he  compared  the  appear- 
ance to  the  vesicular  diseases  of  the  skin.  This,  therefore,  with  the  enlarged 
state  of  the  liver,  constitutes  the  essential  characteristics  of  the  morbid  anat- 
omy of  cholera  infantum." 

The  symptoms  of  this  disease  are  well  known.  The  first  symptom 
is,  commonly,  diarrhoea  without  vomiting  or  fever ;  although  vomiting 
may  occur  at  the  commencement  and  aggravate  very  much  the  prognosis 
of  the  case.  The  discharges  are  at  first  feculent,  but  as  the  disease 
advances  they  become  thin  and  serous  and  variously  coloured  —  brown- 
ish, white,  yellow  or  green.  Their  o  our  may  be  acid,  but  commonly 
they  have  the  smell  of  decomposing  animal  matters.  The  seat  of  the 
disease  influences  the  character  of  the  discharges  ;  in  some  cases  they 
are  dysenteric.  Vomiting  ensues,  often  of  an  uncontrollable  charac- 
ter ;  irregular  fever  sets  in,  the  head  and  abdomen  becoming  hot,  while 
the  extremities  are  cold  and  pale  ;  pain  is  also  present  under  pressure  ; 
delirium  followed  by  stupor  may  ensue ;  emaciation  advances  rapidly, 
and  death  when  it  takes  place,  usually  occurs  in  about  three  weeks. 

The  treatment  of  this  disease  is  founded  on  rational  indications.  Much 
mayjje  done  by  preventive  measures,  by  avoiding  the  well  known  cau- 
ses which  appear  to  produce  it.  These  have  already  been  enumerated  ; 
and  when  the  disease  is  fully  formed,  much  good  may  be  gained  by  a 
careful  attention  to  the  same  particulars. 

In  the  treatment  of  this  disease,  the  first  indication  is  to  relieve  the 
congestion  of  the  liver.  Something  might  be  gained  by  the  abstraction 
of  blood,  if  these  cases  were  seen  at  their  very  commencement;  but 
this  being  seldom  the  fact,  our  principal  reliance,  after  having  removed 
all  irritating  matters  from  the  primae  vise  by  a  mild  cathartic,  is  in  the  use 
of  calomel.  The  use  of  this  remedy  in  this  disease  was  first  introdu- 
ced by  the  late  Dr.  Miller  of  this  city.  He  was  in  the  habit  of  giving 
one  third  gr.  calomel  united  with  one  sixth  gr.  of  opium  every  second, 
fourth,  or  sixth  hour,  according  to  the  condition  of  the  bowels.  This 
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remedy  is  to  be  continued  until  a  free  secretion  of  bile  takes  place. 
If  much  fever  be  present,  blood  may  be  abstracted  locally,  and  ipecac 
given  as  a  diaphoretic,  care  being  taken  to  prevent  its  acting  as  an 
emetic.  Dover's  powder  is  a  good  substitute  for  ipecac,  in  cases  whsre 
it  is  required.  Mucilaginous  drinks  and  the  warm  bath  are  valuable 
adjuvants  to  the  treatment. 

Particular  symptoms  sometimes  require  especial  attention  during  the 
treatment.  Thus  vomiting  may  sometimes  be  checked  by  lime  water 
united  to  milk,  or  by  strong  coffee,  or  by  laudanum  —  but  great  care 
should  be  taken  to  ascertain  that  this  symptom  when  urgent  is  not  de- 
pendent on  inflammation  of  the  mucous  membrane  of  the  stomach,  when 
leeching  will  be  required.  Where  the  discharges  from  the  bowels  con- 
tinue frequent,  some  practitioners  have  recommended  astringents  and 
opiates.  But  as  a  general  rule  they  should  not  be  used  freely  until 
the  biliary  secretion  is  restored,  although  our  author  thinks  in  protrac- 
ted cases  where  there  is  much  exhaustion  they  may  be  resorted  to.  In 
protracted  cases  also,  where  the  tendency  to  relapse  is  very  great,  light 
bitters  and  tonics  are  indicated  with  a  proper  regulation  of  the  diet. 

Only  about  one  half  of  Dr.  Stewart's  volume  has  fallen  into  our 
hands,  and  of  this  we  have  endeavoured  to  place  before  our  readers  such 
selections  as  will  give  them  an  adequate  idea  of  its  general  scope  and 
execution.  No  one  can  doubt  as  to  the  great  importance  of  a  well  ex- 
ecuted work  of  the  kind,  presenting  the  author's  personal  experience  and 
a  judicious  digest  of  the  opinions  of  others.  The  French  writers,  Bil- 
lard,  Valleix,  and  others  who  have  written  professed  treatises  on  the  dis- 
eases of  children,  while  they  have  enlarged  to  a  great  extent  our  know- 
ledge of  the  pathology  of  these  diseases,  have  not  added  much  in  relation 
to  their  practical  treatment.  While  on  the  other  hand,  the  English  wri- 
ters, and  especially  those  in  our  own  country,  from  the  neglect  of  that 
pathological  knowledge  which  is  the  foundation  of  all  rational  treatment, 
have  recommended  modes  of  practice  not  unfrequently  both  empyrical 
and  uncertain  in  their  results.  A  work  was  wanted  which  should  unite 
correct  views  of  the  nature  of  disease  with  rational  modes  of  treatment, 
and  this  we  think  Dr.  Stewart  has  accomplished  in  a  way  that  will  place 
his  treatise  far  in  advance  of  any  preceding  work  that  has  appeared 
among  us.  That  much,  however,  remains  to  be  accomplished  in  the 
true  understanding  of  this  important  class  of  diseases,  no  one  can  doubt. 
We  have  ourselves  unhesitatingly  expressed  a  different  opinion  from  our 
author  in  many  instances,  but  as  a  whole,  we  believe  the  work  will  be 
found  indispensable  to  the  practitioner  who  wishes  to  obtain  the  best 
established  facts  and  principles  in  relation  to  a  most  important  class  of 
diseases.  J.  A.  S. 
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The  second  part  of  the  valuable  work  of  which  the  above  is  the  title, 
lies  before  us  ;  and  we  purpose,  in  pursuance  of  the  promise  given  in  the 
last  number  of  this  Journal,  to  subject  it  to  a  cursory  analysis,  as  was  done 
with  its  predecessor.  It  treats  of  the  obscure  subject  of  nervous  disea- 
ses, a  class  often  met  with  in  practice,  some  almost  uniformly  fatal,  all 
excessively  painful,  and  rebellious  alike  to  every  method  of  treatment. 
None  more  frequently  baffle  the  skill  of  the  physician,  and  the  tortured 
patient  is  driven  in  despair  from  one  to  another,  until  he  becomes  skep- 
tical of  the  usefulness  of  all,  and  becomes  a  prey  perhaps  in  self-defence, 
to  some  greedy  charlatan.  These  considerations  invest  the  subject  with 
peculiar  interest,  and  we  shall  endeavour  to  convey  to  our  pages  some 
of  the  practical  hints  which  the  volume  contains,  and  thereby  the  be  ter 
enable  the  reader  to  remove  the  stigma  which  is  cast  by  these  opprobria 
upon  his  art. 

The  first  article  is  on  the  Pathology  of  the  Nervous  System,  by  Dr. 
Bennett,  in  which  its  general  anatomy  and  physiology  are  also  consid- 
ered. The  first  is  very  brief.  Under  the  second  head  it  is  stated  that 
there  are  many  reasons  for  supposing  that  mental  acts  originate  in  the 
gray  matter  of  the  brain,  and  that  Foville  and  others,  by  employing  a 
great  deal  of  care,  had  been  enabled  to  detect  morbid  alterations  of  the 
cortical  substance,  in  cases  of  insanity,  so  that  it  is  probable  that  in  many 
cases  recorded  by  authors,  where  no  alteration  was  discovered,  unskilful 
attempts  to  demonstrate  it  were  made.  "  The  quantity  of  blood,"  it  is 
observed,  "  which  circulates  in  the  brain  in  a  state  of  health  is  always 
exactly  the  same,  and  distributed  in  certain  proportions  between  the  arte- 
rial and  venous  vessels.  But  when  the  equilibrium  is  deranged,  it  ap- 
pears evident  that  pressure  is  produced  on  some  part  of  the  brain  ;  for, 
although  the  organ  itself  is  incompressible,  the  numerous  vessels  which 
traverse  it  would,  under  such  circumstances,  be  differently  acted  on  ;  the 
calibre  of  some  would  be  diminished,  that  of  others  increased  ;  and  the 
dilatation  of  the  latter  would  necessarily  induce  the  exercise  of  an  unac- 
customed degree  of  pressure  on  the  nervous  tissue  with  which  they  are 
in  contact."  Moderate  pressure  produces  excitement  and  excited  action, 
while  complete  pressure  induces  a  total  loss  of  motion,  sensibility,  or 
intelligence.  The  author  divides  all  nervous  disorders  into  four  classes 
—  the  cerebral,  cerebro-spinal,  spinal,  and  neuro-spinal  —  according  as 
the  brain,  spinal  cord,  or  nerves  appear  to  be  either  alone  or  conjointly 
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concerned  in  producing  the  essential  symptoms  which  distinguish  one 
from  the  other.  All  nervous  symptoms,  he  thinks,  result  from  pressure, 
with  or  without  organic  change,  or  by  destruction  of  the  part  from  dis- 
ease ;  and  the  pressure  here  spoken  of  may  take  place  without  leaving 
behind  it  any  appreciable  lesion. 

The  next  article  is  on  Inflammation  of  the  Brain,  by  that  talented  pa- 
thologist, Dr.  Hope.  The  precursory  symptoms  he  divides  into  three 
classes.  The  first  he  calls  cerebral  determination,  which  is  attended  with 
excitement,  or  exaltation  of  the  cerebral  functions ;  the  second,  active 
cerebral  congestion  ;t  the  third,  passive  congestion.  The  principal  seats 
of  the  latter  are  the  veins  and  sinuses,  and  the  symptoms  are  those  of  de- 
pression of  the  cerebral  functions,  because  there  is  here  obstruction  of 
the  circulation.  These  states  are  much  more  common  than  the  inflam- 
mations, palsies,  and  apoplexies  they  induce.  Active,  or  arterial  con- 
gestion, is  characterized  by  a  rather  more  florid  tint  both  of  the  mem- 
branes and  the  cerebral  substance,  and  by  less  considerable  engorge- 
ment of  the  great  veins  and  sinuses.  Passive  or  venous  congestion,  on 
the  other  hand,  is  characterized  by  a  darker  tint  of  the  capillaries,  and  a 
greater  engorgement  of  the  large  veins  and  sinuses,  and  even  of  the  me- 
dullary substance  itself.  Serous  effusion  is  a  frequent  associate  of  con- 
gestion, and  sometimes  removes  so  completely  all  appearance  of  it  as  to 
give  rise  to  the  idea  that  the  serpus  effusion  is  the  only  morbid  phenome- 
non. Hence  the  erroneous  term,  serous  apoplexy  ;  it  is  merely  a  conse- 
quence of  previous  congestion.  The  treatment  of  active  determination 
receives  a  careful  consideration,  and  it  is  stated  that  if  hypertrophy  of  the 
heart  be  the  predisposing  cause,  active  exercise  should  be  rigidly  inter- 
dicted, and  that  a  dangerous  mistake  is  apt  to  be  made  in  this  respect  by 
those  who  are  inattentive  to  diseases  of  that  organ.  Bleedings  to  the 
extent  of  ^  vj.  every  three,  six,  or  eight  weeks,  moderately  low  diet,  mild 
aperients,  and  the  occasional  use  of  digitalis,  hyoscyamus,  prussic  acid 
and  hop,  must  be  continued  with  uncompromising  regularity  for  . a  year 
or  more,  till  the  hypertrophy  is  cared.  In  obstinate  and  protracted  cases 
of  all  kinds,  a  series  of  blisters  or  an  issue  or  seton  in  the  nape,  are  valu- 
able auxiliaries.  The  author  next  speaks  of  congestion  from  debility  and 
inanition,  which  comprises  a  much  larger  number  of  cases  than  is  com- 
monly supposed,  and  he  thinks  has  been  greatly  overlooked,  imperfectly 
understood,  or  too  cursorily  noticed.  The  patient  is  decidedly  pale,  and 
the  general  constitutional  evidences  of  weakness  and  nervousness  are 
present.  There  is  in  these  cases,  really  venous  congestion,  the  arteries 
being  unfilled,  and  consequently  the  veins,  (as  upon  the  syphon  principle 
the  cranium  must  always  be  necessarily  full,)  acquire  a  predominant  de- 


1841.]       Tweedie's  System  of  Practical  Medicine.  431 


gree  of  repletion.  Of  this  class  is  the  never  failing  headache  of  chlorot- 
ic  females,  and  the  hydrocephaloid  disease  in  children,  again  shortly  to 
be  noticed.  Very  gentle  depletion,  combined  with  the  use  of  derivatives 
may  in  some  cases  be  necessary.  When  the  paroxysms  come  on  very  fre- 
quently and  pass  speedily  into  epileptic  fits,  Dr.  Hope  has  found  a  draught 
of  Liq.  Amnion,  in  doses  of  twelve  minims,  in  3iij.  of  aq.  menth.  virid. 
with  syrup  incomparably  the  most  efficient  formula,  given  on  the  first  warn- 
ing of  an  attack.  After  clearing  the  alimentary  canal,  the  practitioner  may 
proceed  at  once  to  the  use  of  tonics,  beginning  first  with  some  mild  vege- 
table bitter,  and  subsequently  giving,  at  first  in  small  and  subsequently  in 
full  doses,  the  appropriate  and  never  failing  remedy,  iron.  The  duration 
of  a  course  of  this  medicine  should  be  at  least  a  month,  and  no  prepara- 
tion has  appeared  to  Dr.  Hope  superior  in  efficacy  to  the  well  known 
Mist.  Ferri.  Comp.  combined  with  the  decoct,  aloes,  comp.  Animal  food 
slightly  under-dressed  should  be  given  twice  a  day,  with  bracing  air  out 
of  doors  and  moderate  exercise.  Chronic  co-existing  hemorrhages  should 
especially  be  checked.  The  preceding  subjects  have  been  treated  of  by 
Dr.  Hope  in  a  full  and  masterly  manner,  and  the  few  extracts  we  have 
made  convey  but  a  very  faint  idea  of  the  many  excellent  practical  sug- 
gestions which  the  essay  contains.  The  author  next  enters  on  the  con- 
sideration of  cerebral  irritation,  determination,  and  congestion  in  children. 
In  infants  and  children,  he  remarks,  inflammation  of  the  brain  is  general- 
ly, if  not  invariably  ushered  in  by  precursory  symptoms.  To  these,  the 
attention  of  the  student  cannot  be  too  strongly  drawn,  since,  though  oc- 
casionally arising  without  obvious  cause,  they  ordinarily  constitute  that 
familiar  group,  compounded  of  derangement  of  the  stomach  and  bowels, 
with  irritation  of  the  brain,  which  he  will  be  perpetually  witnessing  as 
concomitants  of  excessive  and  unsuitable  feeding,  worms,  biliary  derange- 
ment, &c.  The  symptoms  of  excitement,  and  those  of  depression  are  next 
detailed,  either  generally  attended  with  more  or  less  of  a  febrile  movement, 
and  of  derangement  of  the  alimentary  canal.  These  may  last  for  a  day 
or  two,  or  for  several  weeks,  when  the  child  is  seized  with  convulsions, 
and  other  marked  signs  of  established  inflammation,  either  active  and  vi- 
olent, or  low  and  congestive.  The  treatment  of  these  precursory  symp- 
toms is  exceeding  full.  Scarifying  the  gums  so  as  fairly  to  divide  the 
capsules  ;  an  emetic  of  the  Vin.  Ipecac,  if  the  stomach  be  overloaded  ; 
prompt  evacuation  of  the  bowels  by  cathartics  and  enemata  ;  the  simulta- 
neous employment  of  the  warm  bath,  and  ice  to  the  head,  or  the  letting 
fall  a  thin  stream  of  cold  water  on  it  from  a  height  of  two  or  three  feet, 
may  be  mentioned  as  among  the  prominent  measures  recommended. 
Bleeding  and  leeching  next  follow  in  succession,  and  urgent  symptoms 
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may  thus  be  removed  in  a  day  or  two.  A  course  of  alterative  aperients, 
with  antiphlogistic  diet  and  regimen  must  follow,  as  long  as  the  bowels 
present  evidences  of  derangement.  The  hyd.  c.  creta.  is  particularly 
recommended  as  not  forming  an  aperient  compound.  To  calomel,  as  an 
habitual  purgative,  the  author  entertains  strong  objections,  as  it  often  oc- 
casions violent  inflammation  and  occasional  invagination  ;  whereas  the 
disease,  inappropriately  termed  infantile  remittent,  is  in  reality,  only  ei- 
ther an  active  congestion,  or  an  acute,  or  chronic  inflammation  of  the  mu- 
cous membrane  of  the  alimentary  canal,  requiring  mild  alteratives  and 
mild  antiphlogistic  treatment.  Colicky  pains  in  young  children,  are 
common,  when  pungent,  irritating  aromatics  are  given,  with  the  mistaken 
view  of  obviating  them.  When  violent,  they  require  relief,  and  he  has 
found  no  medicine  answer  this  object  more  safely  and  effectually,  than 
the  following  prescription  of  Dr.  Hooper,  Mag.  Carb.  3j.  T.  Car- 
dum.  Co.  gutt.  xx.  Aq.  aneth.  ^  iss.  dose,  one  or  two  tea-spoonsful  to  an 
infant  8  months  old,  once  or  even  twice  a  day,  in  violent  returns  of  pain. 
When  the  child  is  well  enough  to  go  out,  he  advises  exercise  in  the  open 
air,  even  in  cold  weather,  it  being  properly  protected  by  flannel ;  but  this 
does  not  apply  to  infants  under  six  months  old.  If  the  cerebral  symp- 
toms do  not  speedily  yield  to  these  measures,  the  practitioner  should  ex- 
amine whether  actual  inflammation  be  not  present,  a  diagnosis,  than  which 
none  is  often  more  delicate  in  the  practice  of  physic.  Inflammation  of 
the  dura  mater  is  next  considered.  It  is  rarely  idiopathic,  one  pf  its 
most  common  forms  depends  on  ulceration  of  the  bones  of  the  ear,  which, 
penetrating  the  bones  of  the  cranium,  at  length  reaches  the  dura  mater. 
Yet,  in  a  person  whom  we  lately  examined  with  extensive  suppurative 
meningitis,  who  had  for  many  years  been  deaf,  with  denudation  of  the 
bones  of  the  ears  and  a  fetid  discharge,  no  communication  between  these 
parts  and  the  dura  mater  could  on  either  side  be  detected.  Purulent 
discharges  of  the  nose,  syphilitic,  and  other  diseases  of  the  cranium,  and 
external  violence,  are  the  other  causes  mentioned.  The  slightest  of  the 
former  of  these  causes  (otitis  and  ozena)  should  be  regarded  with  anxie- 
ty. Dr.  Hope  is  of  opinion  that  it  is  a  gratuitous  assumption,  wholly  op- 
posed by  facts,  to  say  that  the  symptoms  in  cases  of  meningitis  depend 
wholly  or  even  principally,  on  the  arachnoid,  or  that  arachnitis  can  be  dis- 
tinguished from  inflammation  of  the  pia  mater.  He  therefore  treats  of 
the  inflammations  conjointly  under  the  term  meningitis.  He  argues  too, 
that  inflammations  of  the  membranes,  must  of  necessity  affect  the  con- 
tiguous cerebral  substances.  This  is  proved,  not  only  by  morbid  anato- 
my, but  by  the  symptoms  of  disturbance  of  the  functions  of  the  brain  it- 
self.   But  he  thinks  pure  cerebritis  can  be  distinguished  from  meningitis 
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with  slight  inflammation  of  the  cerebrum  beneath  ;  co-existing,  our  opin- 
ion can  be  only  conjectural.  Meningitis,  therefore,  he  treats  of  as  dis- 
tinct from  cerebrilis.  It  is  acute  and  chronic.  The  varieties  and  symp- 
toms of  each  are  most  minutely  and  ably  detailed.  He  mentions  the 
early  occurrence  of  vomiting  in  children,  as  suspicious.  In  speaking  o 
the  second  stage,  we  meet  with  the  following  practical  observation' 
'*  The  pulse,  in  consequence  of  cerebral  compression,  or  obstructed  cir- 
culation, not  only  becomes  soft  and  weak,  but  usually  falls  below  its  na- 
tural standard,  being  at  the  same  time  singularly  variable  in  frequency 
and  liable  to  great  accelerations  by  any  slight  exertions.  This  variahili. 
ty,  even  many  times  per  minute,  is  not  seen  in  other  diseases,  and  is 
therefore  a  striking  and  important  characteristic  of  inflammation  of  the 
brain.  Meningitis  is  sometimes  modified  by  the  co-existence,  not  mere- 
ly of  superficial,  but  of  deep  and  extensive  cerebritis,  constituting  what 
may  be  termed,  meningo-cerebritis.  In  these  cases  there  are  almost  al- 
ways spasmodic  contractions  of  the  extremities,  with  general  or  partial 
paralysis,  more  or  less  complete,  with  the  supervention  of  coma  at  an  earli- 
er period,  facts  which  will  generally  serve  as  a  means  of  diagnosis. 

The  author  next  describes  the  hydrocephalic  variety,  and  points  out  the 
particulars  in  which  it  differs  from  meningitis  of  the  superior  surface  of 
the  hemispheres.  The  disease  is  chiefly  seated  in  the  base  of  the  brain. 
Dr.  H.  does  not  coincide  in  the  opinion  of  some,  that  hydrocephalic  effu- 
sion is  occasionally  an  essential  or  distinct  disease,  originating  independ- 
ently of  cerebral  inflammation  in  any  form  or  degree.  The  duration  of 
meningitis  is  uncertain  —  it  may  last  from  two  weeks  to  six.  The  mor- 
bid appearances  are  most  carefully  described,  as  might  be  expected  from 
so  eminent  a  pathologist  as  Dr.  Hope,  whose  splendid  work  on  morbid 
anatomy,  is  among  the  most  valuable  works  of  the  age.  The  pia  mater, 
as  has  been  stated,  is  almost  always  simultaneously  inflamed.  Chronic 
meningitis  next  receives  a  brief  notice. 

Cerebritis  is  next  considered.  The  disturbance  of  the  cerebral  func- 
tion in  it,  is  characterized  less  by  excitement  than  by  depression.  Vas- 
cular excitement  is  less,  nay  it  has  been  wholly  absent,  and  the  pulse  is 
slow  and  irregular;  stupor  advancing  to  coma,  muscular  spasms  and 
universal  paralytic  relaxation  more  promptly  succeed.  Here  again  the 
symptoms,  whether  of  meningo-cerebritis,  or  the  more  pure  disease,  are 
fully  and  admirably  described.  Attention  is  strongly  drawn  to  the  very 
slow  pulse,  so  as  to  throw  the  practitioner  off  his  guard.  A  very  particular 
account  of  the  symptoms  of  acute  partial  centritis  is  given.  In  these 
fearfully  severe  cases,  the  inflammation  may  not  have  affected  more  than 
a  very  limited  portion  of  the  cerebral  substance,  as  an  inch  or  two.  Brief 
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notices  follow  of  chronic  cerebritis  and  intermittent  inflammation  of  the 
brain.  The  anatomical  characters  of  cerebritis  receiv  e  most  accurate  con- 
sideration. Softening  is  "red,"  "yellow,"  and  "white."  The  latter, 
when  preceded  by  inflammatory  symptoms,  is  a  gangrene  resulting  from 
inflammation,  as  Abercrombie  has  satisfactorily  demonstrated.  But  it  is 
not  inflammatory  when  it  occurs  in  aged  persons,  affected  with  disease 
of  the  arteries  at  the  base  of  the  brain,  a  form  which  Rostan  has  particu- 
larly described.  Suppuration  sometimes  occurs  rapidly,  and  eventually 
forms  abscesses,  as  also  ulceration  and  induration.  "With  regard  to  the 
comparative  frequency  of  the  several  forms  of  cerebral  inflammation,  Dr. 
H.  observes,  that  inflammation  of  the  central  parts  of  the  brain,  with  or 
without  effusion  in  the  ventricles,  and  not  unfrequently  combined  with 
meningitis  at  the  base,  or  on  the  hemispheres,  occurring  principally  in 
children,  and  running  a  protracted  course  of  fifteen  to  thirty  days,  with 
two  or  three  well  marked  stages,  is  an  affection  which,  under  the  desig- 
nation of  hydrocephalus,  is  perhaps  not  surpassed  in  frequency  by  any 
other  single  variety  of  cerebral  inflammation.  General  acute  cerebritis 
is  rare ;  partial  is  common,  especially  with  more  or  less  meningitis  ; 
chronic  partial  cerebritis  is  perhaps  equally  or  even  more  common.  Scro- 
fula is  a  common  predisposing  cause  in  children.  In  an  immense  ma- 
jority of  cases,  inflammation  of  the  brain  is  a  secondary  disease.  Of  864 
cases  of  continued  fever,  602,  or  five-sevenths,  exhibited  cerebral  symp- 
toms. It  is  common  in  scarlatina,  between  the  10th  and  20th  days  after 
the  disappearance  of  the  eruption,  and  requires  active  antiphlogistic 
treatment,  being  usually  very  rapid  in  its  progress.  In  measles,  erysip- 
elas of  the  head,  especially  when  treated  by  cold  applications,  and  in  puer- 
tussis,  it  is  a  common  source  of  danger.  External  injuries,  as  falls  or 
blows,  are  common  causes  in  children,  even  some  weeks  after  the  ac- 
cident ;  the  extraction  of  a  tooth  during  the  inflammation  of  the  gum, 
dentition,  suppressed  natural  evacuations,  ischuria  renalis,  the  prema- 
ture repulsion  of  chronic  discharges  about  the  head  in  children,  habitual 
intoxication,  and  insolation,  are  among  the  many  exciting  causes  enume- 
rated by  the  author.  The  diagnosis  of  the  disease  is  carefully  considered  ; 
the  pathognomonic  signs  are  first  recapitulated,  and  next  the  diagnosis 
of  the  several  varieties  from  the  diseases  with  which  they  may  be  con- 
founded. This  part  of  the  essay  is  admirable,  and  merits  the  warmest 
commendation,  but  like  every  other,  insusceptible  of  any  like  minute 
analysis.  The  diseases  with  which  inflammation  of  the  brain  may  be 
confounded,  are  mania,  continued  fever,  delirium  tremens,  apoplexy,  active 
determination  and  congestion,  exhaustion,  and  hysterical,  neuralgic, 
rheumatic,  bilious,  and  dyspeptic  headache.    The  most  perplexing  cases 
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are  those  in  which  the  cerebral  symptoms  are  marked  by  great  previous 
exhaustion  and  emaciation  from  tubercular  disease,  chronic  gastro- 
enteritis, &c.  The  following  case  occurring  to  ourselves,  is  in  proof  of 
the  assertion.  A  delicate  girl,  aged  eight  years,  having  been  well  all 
day,  was  attacked  at  night  with  vomiting,  and  during  the  next  day 
rejected  every  thing  she  took.  On  the  following  morning  she  com- 
plained of  her  head,  still  vomited,  looked  heavy,  answered  questions 
unwillingly  ;  the  heart  beat  with  excessive  force,  and  the  pulse  exceeded 
200  beats  in  the  minute.  She  was  pale,  the  skin  cool,  the  pupils  natural. 
She  was  leeched  at  noon.  At  3  P.  M.  she  looked  cadaverous  and  the 
pulse  was  more  feeble,  and  she  instantly  rejected  even  the  smallest 
quantity  of  liquid  ;  at  nine,  next  day,  her  look  was  perfectly  hydrence- 
phaloid,  the  eyes  open,  red,  and  gummy.  At  the  same  hour  next  day, 
the  condition  was  the  same.  She  opened  her  eyes  frequently  very  wide, 
and  when  touched,  uttered  a  sharp  cry,  sighed  deeply,  and  turned  over  in 
bed.  She  became  comatose  at  2  P.  M.,  and  died  at  7  A.  M.  on  the 
following  morning.  She  had- no  squinting,  no  paralysis,  no  convulsions, 
and  no  muscular  rigidity.  There  was  extreme  injection  of  the  meninges, 
congestion  of  the  veins,  and  some  fluid  under  the  arachnoid,  especially 
about  the  base  of  the  brain.  The  ventricles  contained  little  or  no  fluid. 
Extensive  chronic  muco-enteritis  existed,  to  which  must  be  attributed 
the  early  and  very  remarkable  collapse  which  occurred.  The  ill  effects 
of  the  leeching  were  strikingly  apparent.  The  occurrence  of  severe  head- 
ache after  scarlatina  should  be  regarded  with  the  utmost  suspicion. 

The  unfavourableness  of  the  prognosis  in  this  disease,  is  well  known  ; 
but  in  consequence  of  improvements  in  diagnosis,  and  the  use  of  mercury, 
the  mortality  is  now  undergoing  a  considerable  diminution.  The  treat- 
ment follows,  and  the  fact  that  nine  pages  of  this  large  volume  are  devoted 
to  it,  is  a  guarantee  for  its  fulness.  The  remedies  on  which  reliance  is 
to  be  placed,  are  bloodletting,  general  and  local,  active  purgatives,  cold 
applications  to  the  head,  mercury  and  blisters.  Salines,  diaphoretics,  re- 
frigerants, tartar  emetic,  digitalis  and  colchicum,  are  merely  subsidiary. 
The  bandaging  subsequent  to  arteriotomy  is  disapproved  of,  as  heating 
the  head  injuriously.  To  mercury,  given  at  the  very  onset  of  the  disease, 
the  very  highest  praise  is  given, both  used  internally, and  in  children  as  well 
as  adults,  by  infriction.  In  adults,  the  gums  must  as  speedily  as  possible 
be  affected.  Digitalis,  according  to  Dr.  Hope,  confuses  the  symptoms, 
particularly  the  pulse,  and  he  entertains  on  that  account,  the  strongest 
objections  to  itsuse  in  inflammations  of  the  brain.  Blisters  in  the  advanced 
stages  of  the  disease  are  invaluable  ;  the  whole  occiput  may  be  envel- 
oped in  one,  not  only  with  perfect  safety,  but  with  surprising  advantage. 
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The  practitioner  must  bear  in  mind,  that  at  the  end  rf  an  attack  which 
has  been  actively  treated,  delirium,  or  coma,  will  sometimes  increase 
from  mere  exhaustion,  and  that  if  he  persists  in  the  use  of  evacuating 
measures,  he  will  probably  kill  his  patient  outright.  A  small  and  rapid 
pulse,  paleness  and  coldness,  giving  an  appearance  of  exhaustion,  are  the 
distinctive  features  of  these  spurious  symptoms  of  cerebritis;  opiates, strong 
broth  and  wine  are  now  the  appropriate  remedies.  Similar,  but  less  vigor- 
ous antiphlogistic  measures, will  suffice  for  chronic  cerebritis,  and  long  and 
unwearied  perseverance  are  often  necessary  to  effect  a  cure. 

The  hydrencephaloid  disease  next  receives  a  brief  notice.  It  is  connect- 
ed with  a  deficiency  of  blood  in  general  in  the  system ;  it  is  common  in 
infants  and  young-  children;  more  rarely  it  is  seen  in  older  ones  and  in 
adults.  It  is  traceable  always  to  some  decided  cause  of  rapid  exhaus- 
tion. The  diagnos  is  from  inflammation,  is  easily  formed  from  this 
circumstance,  and  from  ihe  quick  weak  pulse,  the  paleness  and  the  cold- 
ness. Opiates,  if  there  be  diarrhoea,  stimulants,  and  appropriate  nour- 
ishment, afford  the  means  of  relief.  Dr..  Hope's  article  will  furnish 
much  valuable  assistance  to  the  practitioner  in  the  treatment  of  the  dis- 
ease to  which  it  is  devoted. 

Hydrocephalus,  by  Dr.  Bennett,  follows.  It  treats  of  the  acute  form 
alone.  He  carefully  and  minutely  considers  the  symptoms  of  its  three 
stages  ;  those  of  increased  sensibility,  of  diminished  sensibility,  and  of 
palsy  or  convulsions.  He  next  applies  the  symptoms  to  the  three  forms  ; 
the  gradual  or  sub-acute,  the  rapid,  or  acute,  and  the  sudden,  or  hyper- 
acute. The  quantity  of  fluid  found  after  death  within  the  cranium,  may 
be  pronounced  to  be  abnormal,  when  it  exceeds  an  ounce.  Dr.  Bennett 
has  often  seen  the  hard-gray  or  yellowish  semi-transparent  granulations, 
described  by  Rufz,  Gerhard,  Dana,  and  Pict,  in  connection  with  hydro- 
cephalus and  tubercles  elsewhere,  and  considers  it  probable  that  they  are 
miliary  tubercles,  and  that  their  presence  ultimately  excites  inflammation 
and  its  consequences.  It  is  difficult  to  distinguish  hydrocephalus  in  its 
very  early  stage  from  the  various  acute  infantile  diseases, as  the  febrile  dis- 
orders to  which  they  are  liable,  typhoid  and  worm  fever,  infantile  remit- 
tent, particularly  the  latter.  The  distinguishing  marks  are  clearly  and 
practically  stated.  In  the  last  named  disorder  hydrocephalus  frequently 
comes  on,  and  often  with  such  insidious  advances,  as  altogether  to  elude 
observation,  up  to  the  very  last  moment  almost  of  its  termination.  Cases 
have  recovered  even  when  the  most  unfavourable  symptoms  have  been 
present ;  when  early  detected,  and  actively  treated,  a  considerable  number 

of  recoveries  take  place.  Golis  had  known  of  41,  in  the  course  of  his 
extensive  practice.   Even  the  occurrence  of  effusion  is  not  hopeless  ;  and 
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so  long  as  the  general  strength  is  not  too  much  exhausted,  the  pulse 
steady  and  the  breathing  natural,  the  most  alarming  symptoms  should 
not  prevent  the  employment  of  active  remedies.  In  well  marked  cases 
and  vigorous  constitutions,  bloodletting  should  be  freely  employed,  but 
not  to  the  extent  of  producing  excessive  exhaustion.  Under  opposite  cir- 
cumstances, cupping,  or  leeches  must  be  substituted  for  general  bleeding. 
In  advanced  stages  of  the  disease,  either  are  inadmissible.  Cathartics  are 
useful  in  almost  all  stages  of  the  disease,  and  Abercrombie  states  that 
"  more  recoveries  from  head  affections  of  the  most  alarming  aspect  take 
place  under  very  strong  purging,  than  under  any  other  mode  of  treatment." 
Cold  applications  to  the  head,  and  particularly  a  stream  of  cold  water  di- 
rected upon  it,  so  long  as  the  heat  of  the  surface  continues,  are  very  im- 
portant measures.  Mercury,  when  effusion  is  suspected,  is  beneficially 
employed  to  stimulate  the  absorbent  vessels.  Opium  is  proper  only  in 
cases  dependent  upon  exhaustion  and  debility,  uncomplicated  with  in- 
flammation. 

This  chapter,  rich  in  practical  views  of  much  interest,  is  followed  by 
a  note  of  Dr.  Gerhard's,  the  American  editor.  In  it  he  sets  forth  his 
own  view  of  the  pathology  of  hydrocephalus,  viz  :  that  it  is  a  sub-acute  in- 
flammation of  the  membranes,  and  often  of  the  substance  of  the  brain,  and 
nearly  always  connected  with  a  deposit  of  tuberculous  granulations.  The 
same  morbid  action, he  concludes,  which  causes  the  ordinary  products  of 
inflammation,  likewise  causes  the  deposit  of  the  tuberculous  substance. 
This  view  of  the  pathology  of  the  disease  is  based  upon  the  examination 
of  about  40  cases  of  hydrocephalus,  which  terminated  fatally  at  the  Chil- 
dren's Hospital,  at  Paris.  We  must  refer  to  the  note,  and  to  Dr.  Ger- 
hard's article  in  the  American  Journal  of  the  Medical  Science,  1834,  for 
further  developements  and  the  history  of  this  opinion. 

Apoplexy,  also,  by  Dr.  Bennett,  is  next  in  order.  It  may  be  transient,  or 
fugitive,  and  is  then  seldom  fatal;  sudden  or  primary,  ingravescent,  or  be 
complicated  with  paralysis  (Paraplexy. )  The  general  symptoms  of  each 
are  well  detailed,  and  each  individually  receives  a  careful  consideration. 
Five  distinct  states  of  the  brain  has  been  found  after  death,  viz  :  1st,  the 
absence  of  any  appreciable  lesion  ;  2d,  injection  of  the  vessels  or  mem- 
branes of  the  brain  ;  3d,  serous  effusions  ;  4th,  extravasation  of  blood  ;  5th, 
softening.  The  4  last  may  co-existt  Each  is  described  in  succession. 
The  4th  is  by  far  the  the  most  common  ;  it  occurs  either  within  the  mem- 
branes (meningeal  apop,)  or  in  the  substance  of  the  brain,  (sanguineous.) 
Dr.  Bennett  has  given  a  very  valuable  and  exact  account  of  this  occurrence. 
According  to  him,  all  attempts  to  connect  particular  symptoms  with  lesion 
of  certain  portions  of  the  cerebral  substance  have  failed.    He  agrees 


438  Tweedie's  System  of  Practical  Medicine.  [April, 


with  Clutterbuck  in  considering  the  cause  of  apoplexy  to  be  pressure, 
acting  on  the  blood-vessels  and  producing  interrupted  circulation  within 
the  cranium.  The  arguments  in  favour  of  this  view  are  ingeniously  stated 
at  length,  but  we  cannot  attempt  even  to  analyse  them.  Men  are  more 
liable  to  it  than  women,  and  the  commonest  period  of  its  occurrence  is 
from  50  to  80.  But  a  true  case,  from  extravasation  of  blood  at  two  and 
a  half  years  has  been  met  with.  Intoxication,  asphyxia,  syncope,  and 
the  coma  which  follows  epilepsy,  hysteria,  and  the  action  of  narcotics 
are  the  diseases  which  resemble  it,  nor  is  it  always  easy  to  distingush 
them.  It  is  of  the  utmost  importance  to  endeavour  promptly  to  arrest  the 
earliest  indications  of  premonitory  symptoms.  The  directions  for  the 
management  of  the  apoplectic  seizure  are  admirable.  If  the  pulse  be  full 
and  strong,  the  face  flushed  and  tumid,  the  respiration  natural,  and  the 
eyes  injected,  general  bloodletting  is  indicated,  and  neither  age,  ema- 
ciation, or  the  disposition  to  any  other  malady,  is  to  be  considered  as 
contra-indicating  this  practice.  The  extent,  however,  must  be  modified 
according  to  circumstances.  Bleeding  from  the  arm,  will  in  general  an- 
swer every  purpose  ;  next  in  advantage  are  the  saphena  vein  and  tempo- 
ral artery.  We  see  nothing  peculiar  in  the  other  directions,  except  that 
calomel  should  not  be  placed  on  the  tongue  when  the  patient  cannot 
swallow,  as  it  may,  if  he  recover,  give  rise  to  alarming  glossitiss.  If  the 
pulse  be  small  and  weak,  or  irregular,  the  temperature  of  the  head  not  in- 
creased, the  countenance  pallid,  and  there  be  profound  torpor  with  sterto- 
rous breathing,  not  bleeding,  but  restoratives  and  gentle  stimulants  are 
needed.  The  means  for  obviating  the  effects  of  an  apoplectic  attack,  and 
of  preventing  its  return,  will  readily  suggest  themselves  to  the  reader. 

To  say  that  the  article  on  Insanity  which  follows,  is  from  the  pen  of 
the  learned  Dr.  Pritchard,  is  to  guarantee  its  excellence.  It  is  certainly 
an  admirable  one.  Dr.  P.  has  long  made  the  subject  his  particular  study, 
and  his  "  Treatise  on  Insanity  "  is  one  of  the  best  works  in  our  lan- 
guage. In  the  essay  before  us  he  avoids  an  attempt  at  a  definition,  and 
as  the  best  substitute  enumerates  briefly  the  several  forms  or  varieties  of 
morbid  mental  phenomena  which  are  comprehended  under  the  term  in- 
sanity, or  the  corresponding  expression,  madness.  The  first  is  general, 
or  incoherent  insanity,  including  mania  (raving  madness)  and  dementia. 
To  attempt  any  condensation  of  his  description  is  impossible,  nor  have 
we  space  even  for  the  graphic  delineation  of  it  by  Chiaraggi,  which  has 
been  much  celebrated.  As  a  specimen  of  the  extent  to  which  it  may 
proceed,  we  may  cite  the  fact,  that  this  author  saw  a  woman  who  had 
sat  during  twenty-four  years  on  a  stone  floor,  beating  the  ground  with 
her  chairs,  without  ceasing,  day  or  night.    Dementia  is  the  fatuity 
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which  succeeds  mania,  as  distinguished  from  that  which  is  connate, 
or  original.  It  is  characterized  by  an  unceasing  current  of  unconnected 
thoughts  and  evanescent  emotions.  There  are  four  stages.  1st,  That 
of  forgetfulness  or  impaired  memory  ;  2d,  That  in -which  there  is  a  total 
loss  of  the  jeasoning  faculty  ;  3d,  That  of  incomprehension  ;  4th,  The 
loss  of  instinct. 

The  second  form  of  insanity  is  the  moral.  It  was  first  recognized 
and  described  by  Dr.  P.,  and  in  his  work  is  at  length  described  and 
illustrated.  It  is  "a  morbid  perversion  of  the  feelings,  affections,  and 
active  powers,  without  any  illusion  or  erroneous  conviction  impressed 
upon  the  understanding.  Among  its  characteristic  features  are  a  pro- 
pensity to  make  extravagant  purchases,  and  an  irresistible  propensity  to 
drink  intoxicating  liquors.  The  3d  form  is  monomania.  The  patient 
is  coherent  and  capable  of  conversing  and  reasoning  on  most  subjects, 
but  labours  under  some  particular  illusion  or  hallucination.  It  is  a  dis- 
ease of  civilization,  and  is  modified  in  its  causes  and  characters  by  the 
condition  of  society.  Melancholia  is  one  of  its  varieties.  Esquirol 
has  graphically  described  this  disorder.  The  4th  form  is  the  insane  im- 
pulse, by  which  men  are  driven  to  homicide,  to  arson,  to  suicide,  (of 
which  last  Dr.  Pritchard  treats  fully  and  pleasingly)  to  steal,  and  to  the 
exhibition  of  abnormal  erotic  propensities,  pardonable  rather  than  pun- 
ishable. Insanity  sometimes  ceases  speedily  and  entirely  on  the  super- 
vention of  other  diseases,  or  on  sudden  spontaneous  evacuations.  In 
the  County  Asylum  at  Gloucester,  the  proportion  of  recoveries  (234  in 
516)  is  nearly  one  half;  but  the  prognosis  in  cases  complicated  with 
other  cerebral  diseases,  is  unfailingly  bad  ;  and  also  if  protracted  beyond 
the  third  year.  More  persons  under  45  than  over  it,  and  more  females 
than  males  recover. 

Cases  of  fierce  mania  are  often  seen,  in  which  no  cerebral  lesions  are 
discoverable  after  death.  Pathological  anatomy,  says  Esquirol,  has 
not  yet  made  us  acquainted  with  the  organic  cause  of  madness.  But 
certain  morbid  changes  in  the  brain  and  its  envelopes  are  perhaps  most 
usually  met  with,  and  likewise  observed  in  other  organs  of  the  body. 
Displacement  of  the  colon  was  observed  by  M.  Esquirol  in  33  out  of 
168  cases  of  melancholia. 

The  diagnosis  of  insanity  is  often  surrounded  with  difficulties.  Mo- 
nomania is  the  most  clearly  defined  of  all  its  forms,  but  even  here  much 
caution  is  necessary  to  guard  against  deception.  Mania  may  be  distin- 
guished from  the  delirium  of  fever,  by  the  absence  of  the  typhoid  state, 
and  the  peculiar  phenomena  which  attend  upon  delirium  tremens  will 
serve  to  diagnosticate  it  from  the  other.    The  commonest  predisposing 
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cause  is  an  hereditary  tendency.  Among  moral  exciting  causes,  rever- 
ses of  fortune,  grief,  poverty,  and  disappointment  in  love,  are  by  far  the 
most  common.  Among  the  physical,  vicious  indulgences  ;  among  the 
lower  orders,  drunkenness ;  next,  libertinism,  and  particularly  masturba- 
tion, which  is  more  apt  speedily  to  degenerate  into  dementia  than  that 
produced  by  any  other  cause  whatever.  The  state  of  the  brain  in  insa- 
nity is  closely  allied  to  inflammation.  Foville,  Rush,  and  Haslam 
strongly  recommend  bleeding.  Esquirol  and  Pinel,  however,  condemn 
it  entirely ;  and  in  the  Gloucester  Infirmary,  the  practice  of  which  is 
eminently  successful,  it  is  never  performed.  States  of  excitement 
which  would  induce  many  practitioners  to  prescribe  copious  bleedings, 
are  treated  with  stimulants  and  full  diet,  and  with  a  favourable  result  — 
apoplexy,  &c.  having  never  been  known  to  occur.  Dr.  Pritchard  al- 
lows of  its  use  under  suitable  restrictions.  In  high  states  of  maniacal 
excitement,  nauseates,  purgatives,  cold  drenches,  or  the  ice-cap ;  and  if 
attended  with  stupor,  blisters  are  very  useful.  When  relaxation  has 
been  induced  by  these  means,  opium  may  be  given,  and  there  are  few 
disorders  in  which  so  much  benefit  is  derived  from  this  remedy,  as  in- 
sanity. The  restoration  of  physical  health,  when  co-incidently  disor- 
dered, often  cures  or  relieves  the  disorder  of  the  mind.  The  arguments 
for  and  against  seclusion,  are.  justly  and  humanely  stated.  In  a  majo- 
rity of  cases,  it  is  on  many  accounts  advisable,  nor  must  the  convales- 
cent be  too  soon  removed.  Every  available  mode  of  amusement,  exer- 
cise, and  occupation  should  be  adopted,  for  withdrawing  the  attention  of 
insane  persons  from  their  morbid  impressions.  On  the  whole,  this  arti- 
cle of  Dr.  Pritchard's  may  safely  be  pronounced  to  be  practical,  sensible, 
useful,  and  interesting  ;  it  is  necessarily  a  very  concise  summary, of  this 
extensive  and  very  important  subject.  Short  sections  follow  on  Hypo- 
chondria and  Puerperal  Insanity.  The  former,  though  often  supposed  to 
be  merely  symptomatic  of  visceral  disorders,  is  in  reality  a  modification 
of  insanity,  and  often  passes  into  it.  Moral  emotions  are  its  commonest 
cause.  It  has  its  origin  in  the  brain,  and  the  attention  to  co-existing 
derangements  of  physical  functions,  is  highly  necessary:  the  only  effec- 
tual relief  is  obtained  by  removing  the  patient  from  the  causes  which 
have  oppressed  his  mind  and  nervous  system.  Travelling,  and  horse 
exercise  are  among  the  best  remedies.  Puerperal  mania  occurs  most 
frequently  about  the  time  when  the  secretion  of  milk  is  set  up,  and  from 
that  period  until  after  the  cessation  of  the  lochia.  A  good  many  of  these 
cases  remain  incurable,  contrary  to  the  opinion  of  Gooch,  but  the  num- 
ber of  fatal  cases  is  small.  A  very  rapid  pulse,  with  symptoms  of  great 
exhaustion  of  the  nervous  system,  are  ominous.    Opium,  and  the  mode- 
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rate  use  of  stimuli,  do  much  better  than  bleeding,  though  leeches,  ice- 
caps, and  mercurial  evacuants  may  occasionally  be  indicated.  We  re- 
gret that  a  disease  so  interesting,  and  as  yet  so  imperfectly  illustrated, 
had  not  met  with  a  more  extended  consideration,  at  hands  so  admirably 
qualified  to  do  it  justice. 

The  next  article  is  a  concise  and  practical  one,  on  delirium  tremens, 
by  Dr.  Bennett.  It  is  well  known  that  its  most  common  predisposing 
cause  is  an  excessive  indulgence  in  stimulating  articles  of  drink,  but 
great  mental  exertions  and  venereal  enjoyments  and  any  circumstances, 
in  short,  which  diminish  the  general  strength,  act  as  predisposing  cau- 
ses. It  is  commonest  in  persons  of  weak  and  depraved  habits  of  body. 
It  is  very  important  to  bear  in  mind,  as  influencing  materially  the  treat- 
ment, that  it  has  two  exciting  causes.  The  one  is  the  too  sudden  ab- 
straction, or  diminution  of  the  alcoholic,  or  other  stimuli  to  which  the 
individual  has  been  accustomed,  as  when  drunkards  are  confined  to  bed 
by  illness,  or  injury,  or  are  thrown  into  prison,  &c,  or  it  occurs  in  con- 
sequence of  wounds,  or  operations  (delirium  traumaticum,  Dupuytren.) 
The  second  is  the  consequences  of  a  protracted  debauch.  Dr.  Bennett 
has  well  described  the  symptoms  of  the  first  of  these  forms,  in  each  of 
its  three  stages.  It  is  in  the  second  of  these  that  the  pathognomonic 
phenomena  develope  themselves  ;  viz :  a  strange  and  wild  aspect,  ex- 
cessive tremulousness  of  the  hands  and  tongue,  and  the  being  haunted 
by  spectral  illusions  of  devils,  assassins,  enemies,  all  conspiring  against 
his  life,  or  the  presence  of  dogs,  rats,  &c,  which  run  over,  attack,  or  an- 
noy him.  The  third  stage  is  that  of  collapse,  and  ends  either  in  coma  or 
convulsions.  Characteristic  also  are  the  restlessness,  the  profuse  sweat- 
ing and  the  frequent  pulse  which  varies  from  120  to  160.  A  patient 
whom  we  saw,  with  a  pulse  of  the  latter  degree  of  frequency,  walked 
about  his  room  all  night  brandishing  a  carving  knife  to  defend  himself 
against  his  imaginary  enemies,  though  without  attempting  to  harm  any 
one  about  him,  and  being  persuaded  to  go  to  bed  towards  morning,  be- 
came collapsed,  and  died  in  a  few  hours.  Another,  after  wandering  about 
the  streets  for  several  hours  of  the  night,  talking  to  himself,  ascending 
the  steps  of  houses,  examining  the  names  upon  the  door  plates,  with  a 
harmless  but  restless  curiosity,  and  very  much  disposed  to  put  the  bells 
and  knockers  to  their  proper  uses,  at  length,  of  his  own  accord,  return- 
ed home,  lay  quietly  down  upon  his  bed,  and  in  a  few  moments  expired. 
The  anatomical  characters  of  the  disease  are  by  no  means  uniform, 
sometimes  congestion  has  been  found  ;  sometimes  effusion  of  serum 
in  the  ventricles  and  cavity  of  the  arachnoid  ;  in  many  cases,  no  morbid 
appearance  whatever  can  be  detected.    In  the  case  of  the  last  of  the 
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two  patients  whom  we  have  mentioned  there  existed  the  most  intense 
congestion  of  the  veins  of  the  scalp  and  brain,  and  injection  of  the  arterial 
capillaries  of  the  meninges.  It  is,  says  Dr.  Bennett,  a  disputed  ques- 
tion whether  delirium  tremens  depends  on  arachnitis,  or  cerebral  conges- 
tion. In  this  case  both  existed  in  a  very  high  degree.  Dr.  B.  refers 
the  majority  of  cases  to  congestion.  What  influence  the  action  of  the 
alcoholic  poison  has  upon  the  system,  he  adds,  is  yet  a  matter  of  conjec- 
ture. In  discriminating  between  the  forms  of  delirium  tremens,  we  are 
much  assisted  by  a  knowledge  of  the  previous  history.  In  the  former, 
there  is  high  vascular  excitement  of  the  system  ;  in  the  latter,  it  is  de- 
pressed. In  the  latter  stages,  the  pathognomonic  phenomena  readily 
distinguishes  the  disease  from  phrenitis.  In  the  earlier  stages  of  the 
first  form  this  is  not  easy.  It  is  likewise  difficult,  without  some  days 
observation  and  a  knowledge  of  the  previous  history,  to  distinguish  it 
from  some  forms  of  mania,  particularlv  when  there  is  no  trembling.  The 
prognosis  is  generally  unfavourable,  but  not  so  much  so  in  a  first  or 
second  attack,  or  in  the  young  and  robust  as  in  the  old  and  weak.  In 
the  habitual  drunkard  it  is  more  so  than  when  it  occurs  as  the  conse- 
quence of  a  protracted  debauch  in  a  person  comparatively  unaccustomed 
to  intemperance. 

Each  form  requires  its  appropriate  treatment.  In  the  one  the  cau- 
tious use  of  bleeding  and  the  generally  approved  means  of  combating 
phrenitis  ;  in  the  other,  active  aperients  at  an  early  stage,  with  a  mod- 
erate allowance  of  the  accustomed  stimulus.  In  the  second  stage, 
that  generally  met  with  in  practice,  purgatives  are  to  be  employed  even 
more  actively,  after  which  opium  is  to  be  given  in  full  doses,  either 
alone  or  in  conjunction  with  camphor  and  ammonia.  When  there  is 
much  debility,  the  opium  should  be  combined  with  a  moderate  quantity 
of  wine,  or  the  accustomed  stimulus.  The  third  stage  is  generally 
hopeless  ;  large  doses  of  stimulants  alone  offer  any  prospect  of  advan- 
tage. 

In  a  note  appended  to  this  article  by  Dr.  Gerhard  of  Philadelphia,  he 
has  given  a  good  description  of  common  delirium  tremens  as  it  occurs 
in  three  stages.  He  is  of  opinion  that  the  disease  must  be  classed 
amongst  those  purely  functional  disorders  of  the  nervous  system  which 
are  connected  with  no  regular  anatomical  lesion.  But  it  is  in  regard  to 
the  mode  of  treatment  which  he  proposes,  that  the  note  possesses  strong 
claims  on  the  attention  of  the  practitioner.  He  has  for  some  time  past 
not  used  opium  at  all,  but  has  relied  upon  the  stimulant  treatment  which 
is  followed  in  some  parts  of  New  England.  This  treatment  has  dimin- 
ished the  mortality  of  the  disease,  and  rendered  it  almost  always  cura- 
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ble.  He  does  not  confine  the  patient.  The  principle  is  to  remove  the 
disorder  of  the  nervous  system  by  a  milder  excitement  which  may 
gradually  terminate  in  recovery.  For  this  purpose  the  best  remedy,  is 
alcohol  in  some  form,  say  the  cheaper  kind  of  brandy ;  of  this,  an  ounce 
may  be  given  every  three  or  four  hours,  if  the  case  be  a  slight  one  ; 
if  the  tremors  are  more  severe,  or  the  disease  is  advanced  to  the  second 
stage,  two  ounces  should  be  given  every  four  hours,  or  one  ounce  every 
two  hours.  This  quantity  generally  suffices,  but  larger  doses  are  occa- 
sionally necessary.  Added  to  these  means,  a  judicious  management  of 
the  complications  is  necessary  to  ensure  their  favourable  results.  Dr. 
Gerhard  does  not  of  course  mean  to  assert  that  other  means  may  not 
be  useful,  or  even  equally  successful ;  but  for  further  information  as  to  his 
views,  we  must  refer  the  reader  to  the  article  itself,  which  for  mod- 
esty, conscientiousness  and  practical  usefulness,  does  equal  honour  to 
the  head  and  heart  of  its  author. 

The  next  article  is  on  cephalalgia,  by  Dr.  Bennett.  This  is  a  very 
common  and  distressing  disorder,  and  very  difficult  of  cure.  It  has  many 
varieties  of  seat  and  characters,  duration,  and  collateral  symptoms,  all  of 
which  Dr.  B.  ably  points  out.  Women  are  most  often  its  victims.  Its 
causes,  far  too  numerous  to  mention,  are  carefully  enumerated.  As  it 
is  often  symptomatic,  it  may  be  accompanied  by  every  species  of  change 
to  which  the  structure  of  the  brain  is  liable ;  but  on  the  other  hand,  the 
pain  has  been  intense  where  no  morbid  change  could  be  detected.  Dr. 
B.  is  convinced  from  mature  consideration,  that  no  positive  explanation 
can,  in  the  present  state  of  science  be  given  of  the  mode  in  which  the  de- 
rangement of  other  organs  influences  the  brain, and, vice  versa,  how  that  of 
the  brain  influences  one  or  other  organ  to  the  exclusion  of  the  rest.  The 
varieties  made  by  him,  each  of  which  receives  a  very  brief  examination 
are,  the  congestive,  the  inflammatory,  the  sympathetic,  the  organic,  the 
neuralgic,  the  metastatic,  and  the  intermittent.  The  common  "  sick"  or 
"  billious"  headache  comes  under  the  third  of  these  varieties.  The  diag- 
nosis of  each  is  of  immense  importance,  and  is  well  stated.  It  is  partic- 
ularly necessary  to  distinguish  between  the  sympathetic  and  organic,  and 
even  more  so  to  separate  the  latter  from  the  other  varieties.  On  the  accu- 
racy of  the  diagnosis,  the  prognosis,  it  is  evident,  will  wholly  depend, 
and  likewise  the  treatment.  The  article  is  practical,  though  brief  and 
cursory.  That  on  epilepsy  is  in  greater  detail.  It  is  by  the  same  author. 
Premonitory  symptoms  occur  in  about  half  the  cases  that  are  met.  Of 
these,  we  shall  mention  only  the  aura  epileptica,  which  consists  in  a  sen- 
sation of  coldness,  warmth,  pain,  or  itching,  proceeding  from  the  toes,  legs, 
thighs,  hands,  arms,  uterus,  abdomen,  stomach,  breast,  face,  or  head.  If 
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it  commence  in  the  extremities,  it  proceeds  up  the  limb  affected,  towards 
the  head,  and  when  it  arrives  there,  or  ceases,  the  paroxysm  begins. 
Generally,  a  scream  is  uttered,  and  the  patient  falls  to  the  ground  violeni- 
lently  convulsed.  Others  run,  hop,  pirouette,  before  they  fall ;  conscious- 
ness is  entirely  suspended.  Dr.  Bennett's  description  of  the  symptoms 
of  an  epileptic  seizure  is  the  very  best  we  have  ever  read.  It  may  last 
for  only  a  few  moments,  or  for  several  hours  ;  and  may  recur  several 
times  in  the  day,  or  once  a  day,  week,  fortnight,  month,  &c.  Singular 
changes,  all  excellently  described,  occur  in  the  features  and  persons 
of  the  patients  who  suffer  frequent  and  long  continued  attacks  of  epilepsy, 
and  at  length,  complete  aberration  of  mind  may  be  induced.  It  is  most 
frequent  in  infancy  and  childhood,  being  often  congenital,  apt  to  occur 
about  the  period  of  puberty,  more  rare  in  adults,  and  seldom  met  with 
in  old  age.  It  may  continue  for  a  series  of  years,  or  may  cease  at  puberty. 
A  sanguine  temperament  is  a  strong  predisposing  cause.  Great  ex- 
citement or  depression  of  the  mental  powers  and  celibacy  also  act  as  such. 
Injuries,  organic  diseases  of  the  brain,  of  the  bones  of  the  head,  exces- 
sive masturbation,  imitation  of,  or  witnessing  a  paroxysm,  are  among  the 
many  exciting  causes.  Hence  it  has  become  frequent  in  large  schools. 
It  is  thus  evidently  idiopathic,  or  symptomatic,  and  may  be  connected 
with  either  an  increased,  or  diminished  action  of  the  vital  powers,  each 
requiring  separate  modes  of  treatment.  Congestion,  and  chronic  dis- 
eases of  the  brain  are  met  with  as  the  anatomical  characters  of  epilepsy. 
The  bones  of  the  cranium  are  sometimes  remarkably  thickened,  or  dis- 
eased, or  spiculae  of  bone  project  from  them,  or  form,  with  osseous  points, 
or  tumours,  in  the  thickened  membranes  of  the  brain. 

The  pituitary  gland  has  been  found  more  or  less  altered,  enlarged, 
containing  a  yellow,  solid,  or  pulverelent  matter,  or  a  viscous  fluid.  It 
often  shows  traces  of  inflammation.  Morbid  changes,  as  concretions  in 
the  arachnoid  membrane,  tubercles,  or  induration,  have  been  seen  in  the 
spinal  chord.  It  is  a  cerebro-spinal  disease,  the  functions  both  of  the 
cerebrum  and  spinal  marrow  being  necessarily  deranged.  The  distin- 
guishing characteristic,  indeed,  of  the  disease,  is  that  consciousness  is 
lost,  while  motion,  which  depends  on  the  spinal  chord,  is  increased. 
Whatever  be  the  exciting  cause,  cerebral  congestion  plays  a  necessary 
part  in  the  production  of  the  disease.  From  hysteria,  epilepsy  may 
be  distinguished,  from  the  fact  that  in  the  former,  sensibility  and  con- 
sciousness are  but  little,  if  at  all  affected  ;  occasionally,  however,  they 
may  be  combined.  It  is  often  very  difficult  to  distinguish  the  convul- 
sions in  children  from  epilepsy.  Epilepsy  seldom  proves  fatal  during 
the  attack,  except  from  extravasation  of  blood,  or  when  previous  symp- 
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toms  of  organic  disease  within  the  skull  have  existed.  It  is  one  of  the 
most  obstinate  maladies  which  the  physician  is  called  upon  to  treat,  and 
by  some  is  considered  incurable.  Little  is  generally  necessary  during 
the  fit.  To  prevent  its  recurrence,  according  to  the  state  of  the  patient, 
the  variety  of  the  disease,  its  causes,  &c,  bleeding,  purging,  counter- 
irritants,  diet,  a  course  of  James's  powder,  as  recommended  by  Dr. 
Cheyne,  or  vice  versa,  gentle  stimulants  and  tonics,  with  appropriate 
adjuvants,  are  among  the  means  recommended.  Upon  all  these  points, 
the  reader  will  find  the  author  full  and  explicit.  The  nitrate  of  silver 
has  of  late  been  much  administered,  with  occasional  success.  The  fact 
of  its  tendency  to  produce  a  permanent  slate-coloured  discolouration  of 
the  skin  must  not  be  forgotten.  In  an  individual  whom  we  know,  where 
this  consequence  is  painfully  apparent,  and  the  remedy  has  long  and 
faithfully  been  persevered  in,  the  epilepsy  continues.  The  sulphate  of 
zinc  has  some  advocates.  Indigo,  in  some  hands,  has  been  found  useful 
in  some  cases  of  idiopathic  epilepsy.  Dr.  Gerhard  has  nev  er  seen  it  of 
permanent  benefit.  Derivatives  have  often  been  found  of  great  service. 
We  consider  this  article  to  be  an  admirable  monograph,  and  the  very  best 
in  the  volume.  The  artemesia  vulgaris,  which  is  not  mentioned  by  the 
author,  deserves  a  place  among  the  empirical  remedies  for  epilepsy. 

Passing  over  the  rare,  though  curious  disorder,  termed  catalepsy, 
which  receives  a  brief  notice,  we  come  to  the  far  more  common 
and  deeply  interesting  one,  spinal  irritation,  by  the  same  author.  — 
We  regret  that  owing  to  its  high  practical  importance,' it  does  not  receive 
a  more  extended  notice.  The  term  has  been  used  to  express  an  affec- 
tion usually  characterized  by  pain  in  the  back,  either  induced  or  increased 
by  pressure  on  the  spinous  processes  of  the  vertebrae,  accompanied  by 
neuralgic  and  hysteric  symptoms  of  a  nature  so  variable  as  to  simulate 
almost  every  form  of  disease  to  which  the  body  is  liable.  The  pain  may 
be  confined  to  one  spot  or  more,  or  less  diffused  over  the  spinal  column, 
and  of  it  in  general  the  patient  is  herself  unconscious.  When  pres- 
sure is  made  upon  the  affected  spot,  the  patient  starts  as  if  she  had 
received  an  electric  shock,  writhes,  becomes  exceedingly  uneasy,  then 
sick,  loses  consciousness  in  some  degree,  or  falls  into  syncope.  Neural- 
gic pains,  frequently  considered  as  rheumatic,  as  in  the  temples,  neck, 
breast,  usually  the  left,  or  in  the  substance  of  the  breast  itself,  often  co- 
incide with  it.  Numbness  and  coldness  of  the  hands  and  feet  are  not 
unfrequently  met  with.  The  symptoms  produced  vary  according  to  the 
portion  of  the  chord  that  is  affected.  We  detail  only  those  resulting 
from  an  affection  of  the  dorsal  portion  of  the  spine,  as  being  most  com- 
monly met  with.  They  are,  palpitation  of  the  heart,  dyspnoea,  dry 
cough,  pleurodynia,  pain  under  the  clavicles,  in  the  shoulders  and  upper 
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extremities,  sense  of  constriction  in  the  thorax  like  a  tight  band,  neural- 
gic pains  in  the  side,  &c.  &c.  We  have  for  some  months  past  had  un- 
der treatment  a  young  lady  whose  whole  spine  to  the  lumbar  bones  is 
excessively  tender,  and  the  affection  has  resisted  leeching,  blistering, 
both  by  cantharides  and  Granville's  lotion,  and  the  often  repeated  ab- 
straction of  blood  by  cups.  Her  principal  symptom  is  a  very  frequent, 
troublesome,  harsh,  dry  cough,  wholly  without  expectoration,  or  fever, 
and  coinciding  with  the  most  perfect  integrity  of  the  lungs.  Internal 
treatment  of  every  kind  has  hitherto  been  of  little  avail.  Another  dis- 
tressing symptom  is  an  almost  constant  pain,  of  limited  extent,  just  in 
the  centre  of  the  sternum,  which  she  says  "makes  her  sick."  Angina 
pectoris,  asthma,  neuralgia,  hysteria,  spasmodic  croup,  laryngitis,  dys- 
phagia, aphonia,  epilepsy,  chorea,  irritable  bladder  and  uterus,  &c,  have 
all  been  connected  with  spinal  irritation,  and  have  disappeared  on  its 
departure  ;  obstinate  vomiting  occasionally  depends  on  this  cause.  We 
have  lying  before  us  at  this  moment  a  dozen  or  more  prescriptions,  in 
the  choicest  Latin,  indited  secundum  artem  by  one  of  the  most  learned 
physicians  in  Great  Britain  or  the  world,  and  signed  J.  C,  in  large  capi- 
tals, in  which  every  anti-emetic  that  has  ever  been  heard  of,  we  believe, 
is  exhibited  singly  or  combined,  to  arrest  the  vomiting  dependent  on 
spinal  irritation  in  the  attendant  on  a  lady  of  fashion  from  this  city,  then 
resident  in  London.  They  all  failed,  and  she  returned  here  after  an 
expensive  illness  of  four  months,  when  the  cause  of  her  malady  was  at 
once  detected  by  a  man  of  much  humbler  pretensions.  Females,  and 
especially  the  young,  are  most  predisposed  to  this  complaint.  Conges- 
tion of  the  spinal  chord  and  its  investing  membranes,  appears  to  be  the 
cause  of  the  symptoms  in  a  majority  of  cases.  It  is  remarked  by  the 
Messrs.  Griffin,  that  there  does  not  appear  to  be  any  complaint  to  which 
the  human  frame  is  liable,  whether  inflammatory  or  otherwise,  which 
may  not  occasionally  be  imitated  in  disturbed  states  of  the  chord  ;  and 
hence  it  is  a  prolific  source  of  those  complaints  which  are  called  ner- 
vous, or  hysterical.  One  diagnostic  symptom  of  value  in  all  hysterical 
maladies,  is  this  : — the  pain  and  disorder  of  a  particular  organ,  and  out 
of  proportion  altogether  to  the  constitutional  disturbance.  It  may  rea- 
dily be  mistaken  for  disease  of  the  vertebral  bones,  as  not  unfrequently 
there  is  felt  an  apparent  prominence  where  the  tenderness  is  felt.  The 
roundness  of  this  swelling,  and  the  conjunction  of  hysterical  symptoms, 
distinguish  it  from  the  angular  protuberance  of  spinal  caries,  in  which  the 
hysteria,  too,  does  not  exist.  Griffin  says,  that  the  disease  may  last  from 
a  day  to  four  and  a  half  years,  and  that  a  furred  tongue  and  quick  and 
irritable  pulse  indicates  an  obstinate  and  protracted  attack.    "  So  fully," 


1841.]        Tweedie's  System  of  Practical  Medicine,  447 


says  Dr.  B.,  "  are  we  impressed  with  the  importance  of  ascertaining  the 
presence  of  spinal  tenderness,  that  we  consider  that  in  all  cases  of  neu- 
ralgia, rheumatism,  and  hysteria,  the  spine  should  be  examined,  while 
perhaps  there  is  scarcely  a  functional  disorder  to  which  the  young  fe- 
male is  liable,  which  may  not  occasionally  be  found  connected  with 
spinal  irritation.  We  have  often  had  an  opportunity  of  observing  the 
manner  in  which  numerous  disorders  have  been  traced  to  this  source,  and 
feel  assured,  if  practitioners  in  general  would  pay  greater  attention  to 
this  complication,  many  of  the  extraordinary  and  anomalous  cases  which 
are  at  present  the  cause  of  great  embarrassment  in  practice,  might  ter- 
minate in  the  speedy  relief  of  the  patient,  and  increased  credit  of  the  phy- 
sician." To  the  spine,  leeches,  cups,  blisters,  tartar  emetic  ointment, 
or  stimulating  liniments,  must  be  applied,  the  menstrual  and  digestive 
functions  strictly  attended  to,  air,  exercise,  congenial  society,  and  all 
methods  of  distraction  advised;  within  other  respects,  the  ordinary  treat- 
ment of  neuralgia  and  hysteria. 

Spinal  meningitis,  a  disease  which,  per  se,  is  of  rare  occurrence,  is  next 
treated  of.  The  peculiar  symptoms  are  pain  in  the  back,  convulsive 
contractions  of  the  neck  and  posterior  parts  of  the  trunk,  sometimes 
complete  opisthotonos,  and  rigidity  of  the  muscles,  and  at  others  tris- 
mus. The  causes  are  very  obscure  and  not  always  discoverable. 
The  usual  evidences  of  inflammation  are  found  after  death,  throughout 
the  whole  extent  of  the  membranes  of  the  spinal  chord.  It  is  almost 
invariably  fatal. 

Myelitis  is  inflammation  of  the  spinal  chord  itself,  and  like  its  prede- 
cessor presents  different  characters  according  as  it  occurs  in  an  acute, 
sub-acute,  or  chronic  form,  and  the  parts  affected  by  it  differ  according 
to  the  portion  of  the  chord  in  which  the  disease  is  seated  ;  pain,  convul- 
sions, followed  by  paralysis,  with  diminution  or  complete  loss  of  sen- 
sibility being  its  leading  symptoms.  Softening,  suppuration,  induration, 
atrophy,  are  its  anatomical  characters  ;  occasionally  there  is  great  diffi- 
culty in  detecting  the  early  stage  of  the  chronic  form  from  rheumatism, 
lumbago,  or  sciatica,  and  often  it  is  impossible,  unless  paralysis  be  pres- 
ent. The  prognosis  is  unfavorable.  In  the  chronic  form  both  of  spi- 
nal meningitis  and  myelitis,  the  actual  cautery  is  recommended. 

Hydrorachis  is  next  considered.  The  congenital  variety  we  shall 
pass  over.  When  developed  after  birth  it  is  generally  symptomatic  of 
spinal  congestion,  or  meningitis,  and  may  be  associated  with,  or  depend 
upon  hydrocephalus.  The  characteristic  appearance  found  after  death 
is  the  abnormal  collection  of  serous  fluid,  the  presence  of  which  is  gen- 
erally associated  with  morbid  alteration  of  the  neighboring  tissues.  It 
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may,  however,  be  the  only  morbid  appearance  present.  The  amount 
of  the  effusion  differs  from  a  slight  accumulation,  to  such  a  quantity  as 
fully  distends  the  membranes,  occupying  the  whole  of  the  spinal  canal, 
pressing  on  the  brain,  or  communicating  with  a  fluid  in  the  cavity  of  the 
cranium.  It  may  exist  in  three  situations  :  first,  between  the  pia  mater 
and  arachnoid  ;  second,  in  the  arachnoid  cavity,  and  third  between  the 
dura  mater  and  the  bones.  Serum  may  be  effused  into  the  substance  of 
the  chord.  There  is  no  symptom  diagnostic  of  it  in  an  idiopathic  form, 
unless  it  be  that  the  patient  can  move  his  limbs  better  in  bed  than  when 
standing  erect.  Dr.  Gerhard  in  a  note  informs  us  that  a  form  of  this  dis- 
ease follows  intermittent  fever  with  pain  and  sudden  paralysis,  extend- 
ing from  below  upwards,  and  that  such  cases,  when  carefully  man- 
aged will  in  general  terminate  favourably.  Blood  is  sometimes  sponta- 
neously extravasated  into  the  spinal  canal  either  beneath  or  between  the 
membranes,  or  into  the  substance  of  the  chord,  constituting  what  is  called 
spinal  apoplexy.  Sudden  acute  pain  in  the  back,  and  sudden  or  grad- 
ual paralysis  are  its  symptoms,  which  have  been  confounded  with  rheu- 
matism. A  patient  of  Cruveilheir's  lived  five  years  from  the  first  attack. 
The  papers  last  reviewed,  also  by  Dr.  Bennett,  are  all  brief,  but  practi- 
cal, and  contain  the  sum  of  our  present  knowledge  on  the  diseases  of 
which  they  treat.  Notwithstanding  the  length  to  which  this  article  has 
extended,  the  interesting  disorders,  chorea,  hysteria,  tetanus,  hydropho- 
bia, neuralgia,  paralysis,  barbiers  and  the  inflammation  of  the  eye  and 
ear,  and  amaurosis,  yet  remain  to  be  noticed.  These,  for  want  of  space, 
must  be  analyzed  in  a  future  number  of  the  Journal. 

W.  C.  R. 


Practical  Observations  on  Abortion.    By  J.  S.  Streeter,  M.  R.  C. 
S.  L.,  &c.    London,  1841,  8vo.  pp.  70. 

We  wish  to  call  the  attention  of  our  readers  to  some  practical  points  of 
treatment  contained  in  Mr.  Streeter's  essay,  which  to  us  at  least,  are  new, 
and  if  founded  in  truth,  of  great  importance. 

The  true  causes  of  abortion,  our  author  thinks,  are  not  generally  under- 
stood. Thus  abortion  may  arise,  first,  from  disease  of  the  ovum  itself, 
as  from  arrest  of  developement,  atrophy,  inflammation,  &c.  ;  these 
morbid  rppearances  are  commonly  found  in  those  who  abort  during  the 
first  three  months.  Secondly,  from  disease  of  the  uterus  itself,  acting 
upon  the  ovum.  Thus  apoplexy  of  the  membranes,  effusions  between 
the  reflexa  and  chorion,  which  generally  dissect  up  the  reflexa  from  the 
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chorion,  and  form  solid  and  tubercular-looking  coagula,  belong  to  this 
class.  The  diseases  of  the  interior  of  the  uterus,  which  lead  to  non-for- 
mation or  imperfection  of  the  uterine  and  ovine  deciduae,  and  after  their 
formation,  to  acute,  sub-acute,  or  chronic  inflammation  of  its  lining  mem- 
brane, especially  of  that  part  where  the  decidua  serotina  is  evolved,  and 
which  participates  in  the  formation  of  the  placenta.  To  inflammation  of 
the  uterus,  we  must  look  for  an  explanation  of  hypertrophied  or  coriaceous 
states  of  the  uterine  membranes  ;  for  the  origin  of  those  psuedo-membra- 
neous  formations  external  to  the  chorion,  and  for  the  production  of  those 
solid  and  degenerated  ova  which  are  termed  moles  ;  and  to  a  defective 
or  morbid  action  of  the  same  part,  for  an  explanation  of  those  imperfec- 
tions of  the  placenta,  so  frequently  found  associated  with  faetuses,  ema- 
ciated to  the  greatest  extent  possible.  In  the  same  division  must  also 
be  placed  those  cases  of  abortion,  which  arise  from  irritability  of  the  mus- 
cular fibres  of  the  uterus  peeling  oft'  the  placenta.  In  the  third  and  last 
division,  are  classed  the  constitutional  causes  of  abortion.  These  our 
author  thinks  have  been  greatly  overrated.  He  believes  that  so  long  as 
the  utero-ovine  connection  remains  healthy,  and  the  excitability  of  the 
uterus  is  not  exalted  above  its  natural  standard,  that  abortion  is  not  pro- 
duced by  constitutional  disease,  by  organic  disease  of  remote  organs,  or 
by  general  states  of  plethora  or  debility,  although  these  conditions  may 
excite  a  latent  predisposition  to  disease  in  the  uterine,  as  well  as  in  other 
organs. 

Experience  proves  that  abortion  occurring  during  the  first  three  months, 
is  almost  invariably  connected  with,  and  dependent  on  the  death  of  the  joz- 
tus,  either  from  disease  of  the  embryon,  or  of  the  membranes  ;  conse- 
quently the  contents  of  the  womb  must  be  thrown  off.  In  a  few  cases, 
where  the  ovum  is  not  thus  blighted,  rest,  cool  drinks,  &c.  will  arrest  the 
symptoms ;  if  however,  the  pain  and  hemorrhage  &c.  continue  or  re- 
turn, ergot  should  be  freely  given  to  remove,  as  quickly  as  possible,  the 
contents  of  the  uterus.  The  results  of  inquiries  show  that  when  the  es- 
sential symptoms  set  in,  viz.  p.iin  and  hemorrhage,  the  accoucheur  has  lost 
all  control  over  the  causes  of  the  attack.  Opium  should  very  seldom  be 
used  in  these  cases  of  early  abortion  (three  first  months  ;)  commonly,  its 
exhibition  fails  to  produce  the  effect  desired,  and  then  it  leads  to  injuii- 
ous  consequences,  by  diminishing  the  contractile  power  of  the  uterus  ;  if 
any  hemorrhage  attend,  the  practitioner  ought  never  to  exhibit  it.  "When 
uterine  pain  has  commenced,  the  use  of  a  full  opiate  in  preventing  prema- 
ture labour  and  miscarriage  in  the  latter  months  of  gestation,  is  fully  es- 
tablished. 

The  preventive  treatment  of  abortion  is  of  great  importance.  The 
VOL  IV.  no.  vm.  57 
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practitioner  should  never  neglect  the  careful  inspection  of  the  expelled 
ovum,  for  on  the  appearance  which  this  presents,  will  depend  the  proper 
preventive  treatment  in  subsequent  attacks.  In  those  cases  which  occur 
during  the  first  three  months,  and  which  are,  as  already  stated,  depend- 
ent on  inherent  imperfection  of  the  ovum,  uncomplicated  with  uterine  dis- 
ease or  hemorrhage,  but  little  can  be  done  by  way  of  after  treatment ; 
the  uterus  being  healthy,  soon  regains  its  natural  condition,  impregnation, 
with  a  perfect  ovum  retained  to  the  full  period,  follows.  When,  however, 
as  commonly  happens  after  the  third  month,  we  find  effusions  of  blood, 
or  traces  of  inflammatory  disease  in  the  membranes  which  are  derived 
from  the  uterus,  or  in  the  placenta,  appropriate  treatment  is  at  once  sug- 
gested ;  the  morbid  condition  of  the  uterus  must  be  treated  on  the  usual 
principles,  using  such  antiphlogistic,  and  afterwards  tonic  remedies  as 
each  case  may  require. 

Examination,  in  some  few  instances,  shows  no  appreciable  disease  or 
imperfection  of  the  ovum  or  its  membranes,  and  then  the  miscarriage 
must  be  referred  to  the  morbid  excitability  of  the  uterus.  This,  however, 
is  seldom  the  sole  or  immediate  cause  of  abortion,  until  the  utero  ovine 
connexion  has  become  almost  wholly  placental,  and  this  is  not  the  case 
till  after  the  fifth  month  of  gestation  has  commenced.  It  is  indeed,  the 
most  frequent  cause  of  labour  coming  on  prematurely  after  accidents, 
but  its  presence  in  the  earlier  months,  predisposes  more  to  irregular  de- 
termination and  congestion  of  blood,  and  consequent  effusion  on  the  mem- 
branes, than  to  any  irregular  or  expulsive  action  of  the  muscular  fibres  of 
the  uterus.  In  such  cases,  the  most  effectual  means  for  removing  this 
morbid  susceptibility  of  the  uterus  after  abortion,  and  the  constitutional 
debility  with  which  it  is  commonly  associated,  is  a  residence  near  the  sea, 
and  the  use  of  tepid  or  cold  salt  baths;  chalybeates,  shower  baths,  quinine, 
iron,  &c,  are  indicated  ;  and  where  the  disease  is  entirely  local,  alka- 
lies joined  with  uva  ursi,  hyoscyamus,  conium,  shower  douche  to  the 
loins,  soothing  injections  to  the  vagina,  warm  baths,  &c.  will  be  of  great 
service.  If  pregnancy  however,  occurs  before  the  irritable  state  of  the 
uterus  is  removed,  our  chief  reliance  must  be  placed  on  the  timely  and 
persevering  use  of  opium. 

J.  A.  S. 


A  Practical  Treatise  on  the  Diseases  peculiar  to  Women.  Illustrated  by 
Cases  derived  from  Hospital  and  Private  Practice.  By  Samuel 
Ashwell,  M.  D.,  Obstetric  Physician  and  Lecturer  to  Guy's  Hos- 
pital.   Part  I.    Functional  Diseases.    London,  1840. 

After  a  careful  perusal  of  the  greater  portion  of  Dr.  Ashwell's  work 
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we  cannot  discover  that  the  author  has  presented  any  new  views  of  the 
pathology  or  treatment  of  uterine  diseases.  The  work  is  however  val- 
uable as  containing  the  results  of  the  author's  great  personal  experience, 
and  as  being  written  in  a  candid  spirit. 


Pathological  Observations  on  the  Diseases  of  the  Uterus,  (with  Coloured 
Illustrations.)  By  Robert  Lee,  M.  D.,  F.  R.  S.  &c.  Part  I.  in 
folio,  London,  1840. 

We  have  seen  but  one  part  of  Dr.  Lee's  work,  but  judging  by  that,  we 
can  assure  our  readers  that  the  plates  arc  in  the  finest  style  of  art. 


The  Select  Medical  Library  (New  Series)  and  Bulletin  of  Medical  Sci- 
ence. Edited  by  John  Bell,  M.  D.,  &c.  A  Practical  Dictionary 
of  Materia  Medica.    By  the  Editor.    January,  1841. 

This  first  number  of  the  New  Series  of  Bell's  Medicnl  Library  is 
based  upon  the  English  work  of  Brande,  yet  with  so  many  important  al- 
terations, that  the  editor,  injustice  to  himself  as  well  as  to  Mr.  Brande, 
has  preferred  to  publish  it  in  his  own  name.  This  valuable  periodical 
will  hereafter  be  published  quarterly,  instead  of  monthly,  and  at  $5  instead 
of  $10  per  annum. 


The  American  Journal  of  the  Medical  Sciences,  {New  Series.)  Edited 
by  Isaac  Hays,  M.  D.  &c,  January,  1841.    Lea  &  Blanchard. 

The  1st  number  of  the  New  Series  of  this  much  esteemed  periodical 
appeared  in  January  last.  In  examining  its  improved  plan,  we  learn 
with  pleasure  that  its  reputation  and  usefulness  are  likely  to  be  still  further 
increased  by  the  collaboration  of  Prof.  Beck  of  Albany,  the  distinguished 
medical  jurist,  who  has  become  a  regular  contributor  to  its  pages. 


SCIENTIFIC  INTELLIGENCE. 


City  Inspectors  Report. — [We  have  received  from  Dr.  Walters  his  re- 
port for  the  year  1841.  It  is  prepared  with  all  the  care  and  accuracy 
which  has  distinguished  the  previous  reports,  giving  in  a  tabular  form, 
the  diseases,  sex,  colour,  age,  and  nativity  of  the  deceased.  We  have 
only  room  for  one  of  the  tables,  with  the  concluding  remarks.] 

Remarks.  —  The  number  of  interments  within  the  City,  during  the 
year  1840,  including  606  stillborn  infants,  was  8474,  being  an  increase 
of  521  on  the  interments  of  the  year  preceding.  Of  these,  4607  were 
males,  and  3S67  were  females.  Of  the  males,  4357  were  white,  and  250 
were  coloured  persons.  The  increase  of  interments  during  the  past  year 
is  chiefly  attributable  to  the  prevalence  of  eruptive  fevers.  The  increase 
in  these  diseases  alone,  amounts  to  450,  viz.  —  in  Smallpox,  164 ; 
Scarlet  Fever,  233  ;  Measles,  53.  The  whole  number  of  deaths  from 
smallpox,  amounted  to  232,  of  which  number,  132  were  among  chil- 
dren under  five  years  old,  and  29  were  among  coloured  persons.  The 
great  mortality  from  this  disease  among  children  and  coloured  persons, 
may  probably  be  attributed  to  the  neglect  of  vaccination.  Of  the  whole 
number  of  deaths,  excluding  stillborn  infants,  3976,  or  more  than  fifty 
per  cent,  occurred  among  children  under  five  years  old.  The  increas- 
ing mortality,  during  infancy  and  childhood,  forms  a  striking  feature  in 
the  annual  reports  for  several  years  past,  and  appears  to  hold  some  ra- 
tio with  the  increase  of  population  of  this  city.  Thus,  in  1810,  it  aver- 
aged 32  per  cent. ;  in  1820,  it  amounted  to  38  per  cent. ;  in  1830,  to 
44  per  cent. ;  and  in  1840,  to  fifty  per  cent.  The  mortality  among  our 
foreign  population  is  materially  greater  than  among  natives.  Of  3540 
deaths  of  persons  over  the  age  of  ten  years,  1817,  or  51  j  percent. 
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were  foreigners,  187  were  coloured  persons,  mostly  natives,  but  some 
few  of  them  from  the  West  India  Islands :  and  1536  or  43£  per  cent, 
were  native  whites.  This  great  degree  of  mortality  among  foreigners, 
who  probably  do  not  constitute  more  than  20  per  cent,  of  the  whole 
population  of  the  city,  is  truly  astonishing.  By  the  recent  census  of 
the  city,  the  excess  of  white  females  over  white  males,  is  shown  to  be 
about  3i  per  cent.,  whilst  the  tables  show  an  excess  of  deaths  of  white 
males,  of  740,  or  nearly  9  per  cent.  This  excess  of  mortality  in  males 
is  observable  at  every  period  of  life,  except  between  the  ages  of  15  and 
25,  and  after  the  age  of  60,  at  which  periods  the  excess  of  mortality  is 
on  the  side  of  the  females. 

The  annual  rate  of  mortality  in  the  city,  from  all  causes,  is  about  one 
to  34  in  coloured  persons,  and  one  to  40  among  the  whites. 

The  greatest  number  of  interments  occur  during  the  months  of  July, 
August  and  September :  the  fewest,  during  April,  May  and  June.  The 
deaths  from  diseases  of  the  respiratory  organs,  have  somewhat  increased 
during  the  past  year,  and  average  about  one  third  of  the  whole.  Of  pul- 
monary consumption,  the  deaths  during  the  year,  amounted  to  1296,  be- 
ing 19  less  than  for  the  year  preceding,  and  between  one-sixth  and  one- 
seventh  of  the  whole.  Of  the  deaths  by  consumption,  611,  or  about 
one  in  9J  of  all  the  deaths,  occurred  among  the  native  white  inhabitants  ; 
136,  or  about  one  in  3 J  occurred  among  the  coloured  persons  ;  and  549, 
or  about  one  in  3^  in  white  persons  of  foreign  birth.  The  facts  stated 
in  this  report  and  the  accompanying  tables,  are  drawn  from  the  inter- 
ments, and  not  from  the  actual  number  of  deaths  occurring  in  the  city. 
Our  existing  laws  do  not  furnish  the  means  of  obtaining  the  exact  annual 
amount  of  deaths,  and  in  order  to  obtain  this,  further  legislation  is  ne- 
cessary. Of  the  interments  included  in  this  report,  156  were  of  persons 
that  had  died  elsewhere,  and  been. brought  to  the  city  for  burial.  The 
number  of  persons  that  have  died  in  the  city  and  been  taken  elsewhere 
for  burial  cannot  be  ascertained,  but  it  must  in  all  probability,  have  been 
greater  than  the  number  of  those  brought  from  other  places. 
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Annual  Hospital  Report  oj  the  Seamen's  Fund  and  Retreat,  for  1840. 

Patients  remaining  December  31st,  1839,  127;  Admitted  during 
1840,  1403;  — Total,  1530.  Discharged  cured,  1166  ;  Relieved, 
142  ;  By  request,  41  ;  Died,  50  ;  —  Total,  1399.  Remaining  Decem- 
ber 31st,  1840,  131 ;  Whole  number  admitted  since  the  opening  of  the 
Institution,  October  1st,  1831,  9559. 

Jas.  R.  Boardman,  M.  D., 

Resident  Physician. 


Remaining 
Dec.  31st,  1839. 
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1840. 
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Hudson  Lunatic  Aslyum.  —  During  the  year  1840,  84  patients  have 
been  admitted  under  the  care  of"  Drs.  S.  &  G.  H.  White,  the  proprietors 


of  this  institution,  viz  :  recent  cases,  25  ;  chronic  do.,  54  ;  intemperate,  5. 

Of  18  recent  cases  that  were  received  during  the  year,  14  recovered  ; 
2  improved;  2  died.  Of  27  chronic  cases  received,  7  recovered;  10 
much  improved;  5  improved ;  2  stationary;  3  died.  Of  3  intemperate 
received,  1  reformed;  2  unreformed  ;  remaining  under  treatment,  Jan- 
uary 1st,  1841,  36. 

Since  the  opening  of  this  institution,  a  period  of  10  years  and  a  half, 
503  patients  have  been  admitted. 

We  copy  the  above  from  the  Boston  Med.  &  Surg.  Journal,  which 
confirms  the  favourable  opinion  we  have  heard  expressed  of  this  valua- 
ble institution. 

vol.  rv.  no.  viii.  h8 
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Summary  of  Recent  Discoveries  in  the  Detection  of  Arsenic  by  Orfila,  De- 
vergie,  fyc. 

The  recent  advances  in  the  toxicological  history  of  arsenic  have  been 
so  numerous  and  important,  that  it  may  not  be  uninteresting  to  consider 
what  are  to  be  received  as  established  facts  respecting  it.  In  doing  so, 
we  shall  present,  besides  other  information,  an  analysis  of  several  mem- 
oirs by  Orfila,*  who  has  far  outstripped  all  others  in  the  really  valuable 
additions  he  has  made  to  the  science  of  toxicology.  From  the  uncertainty 
of  the  results  obtained  in  medico-legal  examinations  for  arsenic  in  the  mat- 
ters evacuated  from  the  body  during  life,  or  found  in  the  intestinal  canal 
after  death,  he  was  led  to  inquire  whether  it  was  not  possible  to  extract 
it  from  the  organs  themselves,  into  which  it  had  been  conveyed  by  ab- 
sorption. To  test  this  reasoning,  it  became  his  duty  to  examine  whether 
arsenic  was  ever  absorbed  and  carried  into  the  circulation,  and  he  insti- 
tuted a  number  of  careful  experiments  upon  dogs  to  ascertain  the  fact. 
The  mode  adopted  for  the  investigation,  was  to  insert  known  weights  of 
arsenic  under  the  skin  in  the  cellular  tissue  of  the  inner  part  of  the  thigh, 
then  to  await  the  result,  and  if  death  ensued,  to  examine  what  quantity  of 
arsenic,  if  any,  had  disappeared.  The  consequence  was,  that  if  for  ex- 
ample, he  thus  introduced  2  grains  of  arsenious  acid,  the  dog  would  die 
in  from  12  to  24  hours,  and  there  would  be  left  at  the  place  of  deposit  not 
more  than  about  half  a  grain  of  the  poison  ;  showing  that  the  other  por- 
tion had  been  absorbed,  and  that  small  as  was  the  quantity,  being  only 
1£  grs.,  and  in  one  instance  1}\  grs.,  it  had  occasioned  death.  This 
certainly  corroborates  the  assertion  of  Hahneman  and  others,  that  four 
grains  of  arsenious  acid  are  sufficient  to  cause  death  in  man. 

These  experiments,  varied  in  several  ways,  presented  the  same  general 
result,  and  establish  the  certainty  of  the  absorption  of  arsenic,  which,  by 
the  way,  is  strongly  supported  by  another  circumstance  also  noticed,  that 
blood  drawn  from  the  arm  of  a  person  labourir.g  under  the  effects  of  a 
dose  of  arsenious  acid,  has  been,  and  may  be  made  to  yield  a  portion  of 
the  mineral  upon  the  proper  application  of  tests ;  and  Orfila  advises,  in 
cases  of  uncertainty,  to  bleed  the  patients,  and  test  the  blood  drawn. 

We  need,  therefore,  be  at  no  loss  to  account  for  the  extreme  rapidity 
with  which  a  fatal  termination  has  been  observed  to  recur,  even  before 
the  stomach  and  bowels  have  been  affected  with  active  inflammation, 
there  being  several  deaths  on  record  within  3,  3  J,  4,  5  and  6  hours 
after  the  administration  of  the  poison.    Its  whole  energy  seems  to  have 

*  Annals  d'Hygiene  et  de  M6decine  Legale ;  Nos.  42,  44,  and  47  of  the  years 
1839  and  1840. 
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been  exerted  upon  the  heart  and  nervoii3  system,  occasioning  a  total 
prostration  of  strength  with  frequent  and  finally  fatal  syncope,  while  after 
death  in  some  cases,  few  or  no  lesions  of  the  alimentary  canal  are  ob- 
served. This  is,  however,  very  rare,  for  it  requires,  sometimes,  but  very 
few  hours  to  produce  all  the  evidences  of  intense  inflammation  in  these 
organs  under  such  circumstances,  and  it  is  much  more  usual  to  see  death 
the  consequence  of  the  combined  influence  of  inflammation  and  nervous 
depression,  as  manifested  by  their  symptoms  during  life.  Whether  the 
arsenic  is  taken  internally  or  by  absorption  from  the  cellular  tissues,  the 
alimentary  canal  exhibits  the  same  phenomena  of  inflammation,  provided 
sufficient  time  has  elapsed  before  death. 

Orfila  proved  also  by  an  ingenious  series  of  experiments,  that  the  quan- 
tity of  arsenic  absorbed  was  greater  when  the  poison  was  administered 
through  the  stomach,  and  verified  the  results  by  cutting  the  bodies  in 
pieces,  boiling  them  and  subjecting  the  decoction  to  proper  tests,  having 
previously  ascertained  that  by  the  same  method  no  arsenic  naturally  exist- 
ing in  the  body,  can  be  discovered.  We  have  here  assumed  the  fact,  that 
it  is  possible  to  ascertain  the  presence  of  arsenious  acid  in  the  matters 
evacuated  from  the  stomach  and  bowels  during  life  or  found  in  them  af- 
ter death,  and  to  extract  it  even  from  the  blood  and  from  the  very  organs 
of  the  body  in  cases  of  poisoning.  The  universal  consent  of  medical 
jurists  upon  this  point  tenders  any  accumulation  of  proof  unnecessary,  and 
we  will,  therefore,  procer  1  at  once,  to  a  consideration  of  the  means  to 
be  employed  to  develope  it  from  these  situations. 

At  the  outset,  it  may  be  stated,  that  the  day  when  alliaceous  odours  and 
doubtful  precipitates  formed  by  liquid  reagents  were  admitted  as  testi- 
mony by  which  the  guilt  of  an  individual  might  be  determined,  has  passed 
away,  and  that  a  jury  must  now  see  the  arsenic  in  its  metallic  form,  be- 
fore they  will  allow  its  presence  in  suspected  cases  ;  and  that,  therefore, 
all  the  processes  now  employed  for  its  detection  have  for  their  object,  to 
present  it  in  its  metallic  form-  It  must  be  added  also,  that  it  must  be  as- 
certained, before  they  are  used,  that  the  vessels  and  tests  employed,  are 
entirely  free  from  arsenic,  for  without  this,  no  reliance  can  be  placed 
upon  the  results  of  the  investigation. 

The  first  step  is  to  obtain  a  clear  solution,  entirely  free  from  animal 
and  vegetable  substances,  of  the  matters  to  be  examined,  whether  they 
be  the  contents  of  the  alimentary  canal,  or  the  decoctions  of  the  organs 
themselves.  This  is  essential  to  the  proper  action  of  the  tests,  where 
the  quantity  of  arsenic  may  be  very  minute,  and  hence  the  least  impurity 
might  interfere  materially  with  the  results.  To  obtain  this,  the  contents 
of  the  stomach,  or  the  organs  and  body  themselves  cut  into  small  pie- 
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ces,  are  to  be  boiled  from  4  to  6  hours  in  a  porcelain  or  glass  vessel,* 
in  distilled  water  kept  constantly  neutralized  by  pure  potassa.  The 
decoction  is  to  be  filtered  and  allowed  to  stand,  that  the  fatty  matter 
may  rise  to  the  top  and  be  removed.  This  done,  a  stream  of  hydro- 
sulphuric  acid  gas  is  to  be  passed  through  the  clear  solution,  which  is 
supposed  to  contain  the  arsenite  or  arseniate  of  potassa,  and  will  in  that 
case  precipitate  a  canary-yellow  sulphuret  of  arsenic,  insoluble  in  water, 
but  soluble  in  ammonia.  Having  decanted  off  the  liquor,  the  precipi- 
tate is  to  be  washed  and  dried,  then  mixed  with  pure  potassa  and  char- 
coal, and  exposed  to  a  red  heat  in  a  small  glass  tube,  drawn  out  to  a 
very  small  diameter  at  one  end.  The  arsenic  will  be  sublimed  in  a 
metallic  state,  forming  a  brilliant  ring  in  the  narrow  part  of  the  tube,  and 
a  sulphuret  of  potassium  will  remain  behind.  It  was  soon  found  that, 
delicate  as  is  the  test  by  hydro-sulphuric  acid,  the  quantity  of  arsenic 
present  was  sometimes  so  small,  and  the  impurities  in  the  solution  so 
great,  that  no  precipitate  at  all,  or  one  of  a  very  doubtful  nature,  was 
formed.  Even  when  a  precipitate  was  obtained,  the  presence  of  animal 
or  vegetable  matter  would  in  many  cases  prevent  the  formation  of  the 
brilliant  ring  of  metallic  arsenic,  and  thus  entirely  foil  the  observer. 
To  remedy  these  objections,  numerous  methods  were  invented,  and 
among  them  none  has  been  more  truly  beneficial  than  that  of  Mr.  Marsh, 
who  in  1837,  proposed  a  plan  whic^,  in  doing  away  with  the  ordinary 
means  of  sublimation,  and  substituting  a  new  process  for  that  purpose, 
has  given  far  greater  precision  to  the  investigations. 

In  this,  he  availed  himself  of  a  well  known  fact,  that  alloys  of  zinc 
and  arsenic,  when  subjected  to  the  action  of  diluted  sulphuric  acid,  give 
rise  to  fumes  of  arseniuretted  hydrogen,  which  deposit,  when  burned, 
metallic  arsenic  upon  the  sides  of  the  vessel  in  which  the  combustion 
takes  place.  He  proposed  subjecting  the  suspected  solution  to  the  ac- 
tion of  sulphuric  acid  and  zinc,  and  allowing  the  gas  to  pass  through  a 
glass  tube,  in  which  it  would  be  burned,  and  would  deposit  the  metallic 
arsenic  in  a  cold  part  beyond,  or  in  another  tube  attached  to  this ;  and 
an  apparatus  bearing  his  name,  and  a  little  modified  from  the  above,  is 
now  used  in  preference  to  the  old  method  of  sublimation.  It  consists 
of  a  glass  vessel,  entire,  with  the  exception  of  two  orifices  on  the  top, 
one  receiving  a  funnel-shaped  tube,  penetrating  nearly  to  the  bottom  of 
the  vessel  for  the  introduction  of  liquid  into  the  apparatus — the  other,  a 

*  M.  Orfila  states,  that  no  difficulty  can  arise  from  the  use  of  perfectly  new  cast 
iron  or  brass  vessels,  provided  the  liquid  is  kept  constantly  neutralized  by  pure  po- 
tassa, so  that  the  accidental  presence  or  development  of  an  acid  might  not  cause  any 
ur3cuic  contained  in  the  metal  of  which  the  vessel  is  formed,  to  be  extracted  from  it 
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small  tube,  entering  only  a  short  distance,  and  bent  at  right  angles  for 
the  passage  of  the  gas  formed  in  the  vessels  ;  its  external  orifice  should 
not  exceed  one  line  in  diameter.  Zinc  or  iron,  water  and  sulphuric  or 
hydrochloric  acid  are  placed  in  the  vessel  where  the  suspected  liquid  is 
to  be  introduced.  A  disengagement  of  arseniuretted  hydrogen  im- 
mediately, or  soon,  takes  place,  if  arsenic  is  present,  and  the  gas  passes 
through  the  bent  tube,  and  is  ignited  at  the  orifice,  where  it  burns  with  a 
slight  flame  about  two  lines  long,  and  deposites  upon  a  cold  porcelain 
plate,  held  perpendicularly  before  and  immediately  in  front  of  it,  spots  of 
metallic  arsenic. 

These  spots  are  chocolate  brown  in  colour,  brilliant,  do  not  attract 
moisture  from  the  air,  are  not  volatile  in  cold  air,  but  instantly  disappear 
on  the  application  of  heat.  Pure  and  concentrated  nitric  acid  dissolves 
them  quickly,  and  the  solution,  evaporated  in  a  porcelain  capsule,  leaves 
a  slight  yellowish-white  residue,  which  is  converted  into  a  brick-red 
arseniate  of  silver  by  the  action  of  pure  nitrate  of  silver.  The  union  of 
these  characteristics  is  decisive  of  the  nature  of  these  spots,  as  it  is 
presented  by  no  other  known  substance  than  arsenic  ;  and  therefore,  no 
matter  how  minute  the  quantity,  provided  the  reagents  employed  are  free 
from  arsenic,  there  is  positive  certainty  that  the  arsenic  found,  comes 
from  the  matters  from  which  the  solution  was  obtained.  It  is  almost  im- 
possible to  estimate  the  minute  quantity  of  arsenic  whose  presence  may 
be  thus  indicated.  The  whole  quantity  obtained,  at  the  recent  trial  of 
Madame  Laffarge,  from  the  body  of  her  husband,  was  estimated  by  M. 
Orfila,  at  about  the  hundredth  part  of  a  grain. 

It  is  advisable  to  allow  the  disengagement  of  hydrogen  gas  to  con- 
tinue for  a  short  time  previous  to  the  introduction  of  the  suspected  solu- 
tion, in  order  to  expel  the  air  from  the  vessel,  which,  if  it  came  in  con- 
tact with  the  gas  and  flame,  would  endanger  the  safety  of  the  vessel, 
and  to  ascertain  that  the  reagents  are  free  from  arsenic.  A  great  diffi- 
culty was  experienced  by  Marsh  and  other  observers,  in  the  fact,  that 
notwithstanding  all  their  precautions  to  get  rid  of  impurities  in  the  solu- 
tion, a  sufficient  quantity  remained  behind  to  cause  the  generation  of  a 
thick  froth,  which  prevented  the  disengagement  of  the  gas.  To  remedy 
it,  Marsh  advised  introducing  a  layer  of  sweet  oil,  which  had  the  effect 
of  diminishing  this  action,  and  allowed  the  formation  of  the  gas  to  pro- 
ceed. There  are  many  objections  to  this  ;  among  others,  one,  that  the 
spots  derived  from  the  combustion  of  the  gas  may  have  their  colour 
changed.*    Be  this  as  it  may,  Orfila  thought  that  it  was  better  to  avoid 


Devergie  Mem.  Ann.  d'Hygi6ne  Pub.  et  de  Med  Leg.  No.  46.  1840. 
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the  necessity  of  its  use,  by  getting  rid,  more  thoroughly,  of  the  impuri- 
ties of  the  solution,  and  adopted  the  following  process. 

Having  obtained  a  decoction  of  the  flesh  and  viscera,  as  above  direc- 
ted, he  evaporated  it  to  dryness,  and  mixed  the  residue  with  a  sufficient 
quantity  of  nitrate  of  potassa.  The  mixture  was  thrown  into  a  red  hot 
crucible,  where  the  animal  matter  was  burned  by  the  nitre.  The  ashes 
were  then  exposed  in  a  porcelain  vessel  to  the  action  of  pure  and  con- 
centrated sulphuric  acid  and  heated,  so  as  to  drive  off  the  nitre  and  carbo- 
nic acid,  and  these  treated  with  water  and  pure  potassa  to  neutralize  any 
excess  of  sulphuric  acid.  The  solution  was  then  filtered  and  poured 
into  Marsh's  apparatus.  In  this,  as  in  the  new  process  he  substituted 
for  it,  he  recommends  that  the  decoction  should  first  be  subjected  to  the 
action  of  hydro-sulphuric  acid  gas,  and  that  the  precipitate  of  sulphuret 
of  arsenic  resulting,  should  be  reduced  to  the  metallic  state  by  charcoal, 
potassa  and  heat,  or  what  is  better,  should  be  converted,  by  means  of 
nitric  and  sulphuric  acid,  into  arsenic  acid,  and  then  introduced  into 
Marsh's  apparatus — thus  giving  a  double  chance  of  detecting  the  poison. 

As  the  efficient  agent  in  the  destruction  of  the  animal  matter  in  the 
above  process,  is  the  nitric  acid  of  the  nitrate  of  potassa,  M.  Orfila  soon 
determined  by  experiment,  that  the  pure  and  concentrated  acid  was  not 
only  sufficient  for  this  purpose,  but  that  many  objections  to  the  use  of 
nitre  might  be  obviated  by  its  substitution  for  the  latter.  The  quantity 
of  nitre  necessary  for  the  combustion,  the  possibility  that  it  might  con- 
tain arsenic,  which  is  very  rarely,  if  ever,  found  in  the  nitric  acid  of  com- 
merce, and  the  greater  rapidity  and  simplicity  of  the  operation,  all  pointed 
to  nitric  acid  as  a  preferable  substance.  Accordingly,  he  directs  the 
decoction  to  be  gradually  evaporated  at  a  moderate  heat,  and  the  residue 
to  be  thrown  in  small  pieces  into  a  porcelain  vessel,  in  which  a  quantity 
of  nitric  acid  pure  and  concentrated  (to  41°  Baume's  areometer,)  suffi- 
cient for  the  combustion*  is  previously  placed  and  subjected  to  a  mode- 
rate heat.  A  light  friable  charcoal  is  soon  formed,  which  is  to  be 
washed  with  distilled  water,  to  dissolve  the  arsenic  acid,  and  the  liquor 
being  filtered,  is  then  transferred  to  Marsh's  apparatus,  where  it  soon 
gives  evidence  of  the  presence  of  arsenic,  if  there  was  any  in  the  decoc- 
tion. Even  under  these  circumstances,  the  formation  of  thick  froth  is 
sometimes  so  great  as  to  interfere  with  the  operation ;  and  to  obviate 

*  M.  Orfila  has  given  a  table  of  the  proportion  of  acid  necessary  for  the  combus- 
tion of  the  different  organs,  which  he  ascertained  was  not  the  same  for  all  of  them. 
See  Annal.  d'Hyg.  Pub.  et  de  Med.  Leg.  p.  442.  No.  44. 
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this,  Orfila  advises  that  the  liquid  should  be  withdrawn  from  the  vessel 
and  poured  into  a  funnel-shaped  glass  vessel,  of  which  the  narrow  orifice 
is  stopped  by  the  finger.  The  froth  rises  to  the  top,  and  the  liquid  set- 
tles and  may  be  allowed  to  run  off  by  removing  the  finger,  until  the 
frothy  portion  seeks  to  escape.  By  repeating  this  process,  if  necessary, 
all  difficulty  occasioned  by  the  presence  of  froth,  will  be  removed. 

This  is  without  question  the  best  method  that  can  be  employed  for 
the  detection  of  arsenic  not  naturally  existing  in  the  human  body.  Many 
others,  however,  have  been  offered  in  its  place  ;  and  among  these,  one  by 
M.  Devergie,*  founded  upon  the  fixedness  of  arsenite  of  zinc  under 
high  temperatures.  It  consists  in  adding  the  nitrate  of  lime  to  the  de- 
coction obtained,  as  in  the  preceding  operations,  when  a  double  decom- 
position ensues,  forming  an  arsenite  of  lime  and  nitrate  of  potassa.  The 
rest  of  the  process  is  much  the  same  as  in  that  before  detailed,  where 
the  nitre  burns  the  animal  matters,  except  that  hydrochloric  acid  is  sub- 
stituted for  the  sulphuric,  both  to  drive  off  the  nitric  and  carbonic  acids, 
and  in  Marsh's  apparatus.  This  is  certainly  more  complicated  than  the 
test  by  nitric  acid,  and  although  the  hydrochloric  acid  is  perhaps  less 
likely  to  contain  arsenious  acid  than  the  sulphuric,  yet  it  sometimes 
does  so,  and  cannot  or  should  not  be  used  without  first  ascertaining  its 
purity,  as  is  the  case  with  sulphuric  acid  also. 

Another  process  has  been  recently^  proposed  by  M.  Figuier,  which  has 
for  object  to  precipitate  the  animal  matter  from  the  decoction,  (made  by 
boiling  the  organs,  &c.  in  alkaline  water,  then  filtering,  evaporating  to 
dryness  after  having  acidulated  it  with  hydrochloric  acid,  then  re-dissolv- 
ing in  warm  water,  and  again  filtering,)  by  means  of  a  current  of  washed 
chlorine  until  the  solution  is  troubled.  The  liquid  is  again  filtered  to  re- 
move the  precipitate,  then  boiled  in  a  porcelain  vessel,  and  placed  in 
Marsh's  apparatus.  This  is  modified,  so  as  to  make  the  arseniuretted 
hydrogen  traverse  the  bent  tube,  which  contains  at  one  part  some  chlo- 
ride of  calcium,  and  a  little  farther,  small  fragments  of  porcelain.  At 
this  part,  the  tube  is  to  be  heated  red  hot,  with  certain  precautions,  and 
the  arsenic  will  be  deposited  a  little  beyond,  where  the  tube  is  drawn  out, 
in  a  small  brilliant  circle.  The  tube  may  then  be  broke,  and  sealed  her- 
metically for  preservation. 

*  Annal  d'Hyg.  Pub.  et  de  Med.  Leg.  No.  46. 

f  Sur  la  recherche  de  l'arsenic  dansles  expertises  judiciaries.  Jour,  de  Pharm.  p. 
614,  Oct.  1840. 
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Among  the  reasons  given  by  M.  Figuier  for  the  adoption  of  this  pro- 
cess, are,  that  it  is  less  complicated  than  that  by  nitric  acid,  and  that  the 
loss  of  arsenic  would  be  smaller  than  when  the  animal  matter  is  removed 
by  combustion  with  nitric  acid.  It  would  appear,  however,  that  the  re- 
peated filtrations  which  he  directs,  would  not  be  attended  with  any  ad- 
vantage in  either  of  these  respects,  and  that  hence  its  adoption  is  not  pro- 
bable, in  preference  to  the  simple,  rapid,  and  certain  operation  by  the 
acid. 

Four  objections  have  been  made  to  the  reception  of  the  results  from 
these  processes.  First,  that  the  re-actives  employed,  themselves 
sometimes  contain  arsenic.  Second,  that  arsenic  has  been  discovered 
to  exist  naturally  in  the  body.  Third,  that  when  the  examination  of  the 
body  has  been  made  after  its  disinterment,  the  arsenic  found,  may  have 
been  derived  from  the  soil  in  which  the  body  was  buried.  Fourth,  that 
the  arsenic  found,  may  come  from  preparations  used  by  the  individual  as 
medicines.  At  first  blush,  these  might  appear  insurmountable,  and  they 
have  in  fact  been  raised  in  medico-legal  investigations  ;  indeed,  the  quan- 
tity of  the  poison  found  is  sometimes  so  minute,  that  the  minds  of  a  jury 
are  unwilling  to  decide  the  fate  of  an  accused  person,  where  the  proof  is 
apparently  so  slight,  and  when  the  chances  of  mistake  are  so  possible. 
But  these  objections  have  been  most  triumphantly  answered,  and  where 
proper  precautions  have  been  observed,  can  be  entirely  removed.  We 
will  rapidly  glance  over  them,  and  endeavour  to  show  how  they  may  be 
obviated. 

I.    What  then  are  the  facts  with  respect  to  the  re-agents  employed  ? 

We  have  already  stated,  that  Orfila  sees  no  objection  to  the  use  of 
cast  metallic  vessels  for  the  experiments,  even  though  the  metal  employ- 
ed in  their  construction  is  arseniferous,  provided  they  are  perfectly  new, 
and  the  liquid  within  them  is  kept  neutralized  by  pure  potassa,  to  prevent 
the  action  of  acids  ;  nor  can  any  fear  be  felt  in  the  employment  of  glass 
or  porcelain  vases.  Distilled  water  contains  no  arsenic,  and  as  yet,  no 
nitric  acid  of  commerce  has  been  found  with  arsenic  in  it ;  even  though 
the  latter  was  present,  it  would  be  easily  removed  by  rectifying  the  nitric 
acid  over  pure  nitrate  of  silver. 

That  sulphuric  acid  of  commerce  occasionally  contains  arsenic,  is  un- 
doubted, for  independently  of  the  fact  that  the  sulphur  from  which  it  is 
made  is  occasionally  arseniferous,  the  presence  of  the  poison  has  been 
detected  in  the  acid  by  actual  observation,  and  it  is  therefore  important  to 
ascertain  whether  it  can  be  freed  from  the  impurity.  Orfila,  and  other  ob- 
servers assert  that  it  can  be  purified,  and  the  former  gives  the  following  di- 
rections for  the  operation.  Pour  it  into  a  vessel  containing  hydro-sulphuric 
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acid  gas,  and  allow  it  to  remain  there  twenty-four  hours ;  then  filter  it 
through  a  funnel  provided  with  an  asbestus  stopper,  boil  the  liquid  to  drive 
off  the  gas,  and  finally,  distil  the  acid  in  a  glass  vessel.  Devergie*  thinks 
that  there  is  never  arsenic  enough  present  to  render  the  use  of  hydrosui- 
phuric  acid  prejudicial,  and  therefore  simply  advises  that  the  sulphuric  acid 
should  be  distilled,  rejecting  the  first  products,  which  will  be  found  to 
contain  the  arsenious  acid,  and  the  last  that  will  contain  arsenic  acid, 
if  either  of  the  two  are  present.  Thesa  processes  will  purify  the  acid  en- 
tirely. 

But  Devergiej"  advises  that  hydrochloric  acid  should  be  used  both  in 
the  processes  for  purifying  the  decoctions  of  the  organs,  &c,  and  in 
Marsh's  apparatus,  instead  of  sulphuric  acid,  as  he  says  that  the  former 
contains  less  often  arsenic.  This  may  be  so,  but  as  the  hydrochloric  acid 
may  also  be  impure,  it  is  better  to  subject  it  also  to  a  process  of  purifica- 
tion before  using  it.  Distilling  it,  and  rejecting  the  first  products,  will 
deprive  it  of  any  arsenic  that  might  be  present,  and  then  it  may  without 
doubt  be  used  indifferently  with  sulphuric  acid. 

Potassa  obtained  by  means  of  alcohol,  (a  Valcool)  is  perfectly  free  from 
arsenic.  The  nitrate  of  potassa  is  never  arsenical,  says  Devergie,J  but 
it  is  not  impossible  that  it  may  be  found  so,  in  which  Orfila  agrees  with 
him.  It  should  therefore,  be  subjected  to  the  following  test.  Decom- 
pose a  portion  in  a  porcelain  vessel,  at  a  boiling  heat,  by  means  of  con- 
centrated and  purified  sulphuric  acid,  added  in  small  quantity  until  the 
disengagement  of  orange  coloured  nitrous  acid  vapours  cease,  and  until 
the  white  vapours  that  arise  have  lost  their  nitrous  smell  ;  gradually  cool, 
add  some  distilled  water,  replace  on  the  fire  and  boil  again  to  drive  off 
all  nitrous  fumes,  saturate  with  pure  potassa,  filter,  and  introduce  the  li- 
quid into  Marsh's  apparatus,  in  which  purified  zinc  and  sulphuric  acid 
have  been  previously  placed,  and  if  the  nitre  contained  arsenic,  it  will  be 
manifested  on  the  porcelain  plate.  ||  Great  care  must  be  taken  to  make 
use  of  purified  sulphuric  acid,  or  otherwise  arsenical  spots  may  be  obtain- 
ed, which  come  in  fact  from  the  acid  and  not  from  the  nitre. 

Zinc  and  iron,  which  are  the  remaining  tests,  sometimes,  nay  very  fre- 
quently contain  arsenic  ;  but  Orfila,  Devergie,  &c.  while  they  admit  this, 
state  that  the  quantity  of  metal  necessary  lor  the  action  of  Marsh's  ap- 
paratus, is  so  small,  that  no  error  can  arise  from  their  use,  when  this  very 
apparatus  does  not  indicate  the  presence  of  the  poison,  after  having  been 
made  to  act  for  fifteen  or  twenty  minutes  before  the  suspected  liquid  is  in 

•  Mem.  cit.         t  Mem.  cit. 

|  Mem.  cit.  p.  160.       ||  Orfila,  mem.  sur  I'arsenie.     Ana.  d'hyg.  &c.  p.  420,  kc. 
IsTo.  44,  1839. 
vol.  rv.  no.  vin.  59 
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troduced  into  it.  This,  by  the  way,  is  a  precaution  that  should  never  be 
omitted. 

We  see  therefore,  that  the  objections  reposing  on  the  impurity  of  the 
tests,  may  be  obviated  by  precautions  which  should  never  be  omitted. 

As  to  the  second  objection,  that  recent  experiments  have  shown  that 
arsenic  exists  naturally  in  the  human  body,  and  that,  therefore,  this  may 
be  mistaken  for  poison  designedly  introduced  there,  it  must  be  confessed 
that  it  at  first  sight  appears  to  throw  doubt  upon  the  examinations  for  the 
poison.  But  let  us  examine  what  are  the  facts,  and  we  can  then  better 
decide  upon  the  question. 

M.  Couerbe,  a  young  chemist,  had  obtained  from  certain  bodies  a  por- 
tion of  arsenic  which  he  supposed  was  developed  there  during  putrefac- 
tion, and  communicated  the  fact  to  M.  Orfila,  who  has  since  demonstra- 
ted that  it  exists  naturally  in  bodies  both  recently  dead  and  in  a  state  of 
putrefaction.*  This  was  done  by  boiling  them  in  sulphuric  acid,  and 
then  testing  the  resulting  decoction.  By  this  means,  he  has  proved  that 
it  exists  naturally  in  the  bones,  and  perhaps  in  the  muscles  —  but,  as  yet, 
neither  he  nor  any  other  observer  has  detected  it  in  any  of  the  internal 
organs  or  in  the  blood,  naturally  existing  there.  He  has  also  proved 
that  it  is  impossible  to  obtain  a  single  atom  of  arsenic  from  any  of  these 
sources  by  simply  boiling  them  in  water  neutralized  with  an  alkali,  even 
though  this  were  continued  for  six  hours:  and  that  therefore  it  may  be 
positively  asserted  that  any  arsenic  discovered  in  the  body  by  the  processes 
mentioned  in  the  preceding  pages,  provided  the  tests  themselves  are  pure, 
is  not  derived  from  the  arsenical  compound  naturally  contained  there, 
but  has  been  artificially  introduced  into  the  body.  Such  being  the  facts, 
it  only  remains  for  the  jury  to  decide  upon  the  case  presented,  whether 
there  is  criminality  or  not ;  but  as  doubts  may  still  be  raised,  and  as  it 
is  always  better  to  remove  all  possibility  of  cavil,  Orfila  and  those  who 
have  followed  him  in  these  investigations,  advise  that  we  should  dis- 
card the  bones  and  muscles  from  the  examinations  that  may  be  made, 
and  that  we  should  confine  our  scrutiny  to  the  blood  and  to  the  internal 
organs  where  no  arsenic  has  ever  been  found  naturally  present. 

We  come  now  to  the  third  objection,  made  in  cases  of  juridical  ex- 
humations, that  the  arsenic  found  in  the  bodies,  comes  from  the  earth  in 
which  they  were  buried.  To  answer  this,  it  is  requisite  that  a  careful  ex- 
amination should  be  made  of  the  conditions  in  which  the  body  was  pla- 
ced at  the  time  of  disinterment,  and  of  the  nature  of  the  soil  forming  the 
burying  ground.    M.  Orfila  has  very  ably  treated  this  subject  in  a  me- 

•See  Memoire  sur  l'arsenic,  naturdlment  contenu  dans  le  corps  de  l'homme.  An. 
d'hyg.  fcc.,  No.  44,  1839. 
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moir  read  before  the  Academy,!  of  which  we  will  reproduce  some  of  the 
conclusions,  which  constitute  an  answer  to  the  above  objection. 

If  the  ground  around  the  coffin,  this  being  entire,  or  if  that  around  the 
body,  there  being  no  coffin  and  the  body  being  unopened,  contains  no 
arsenical  compound  soluble  in  boiling  water,  then  any  arsenic  found  in 
the  body  after  this  has  been  carefully  washed,  was  necessarily  contained 
in  the  body  itself  and  cannot  come  from  the  earth,  for  it  is  impossible 
to  admit  that  this  last  can  have  yielded  to  the  former  any  portion  of  an 
insoluble  arsenical  compound.  The  same  may  be  said,  and  for  the 
same  reason,  when  the  body  had  been  previously  opened,  provided  it 
still  forms  a  distinct  whole  and  has  been  carefully  freed  from  all  the 
earth  that  may  adhere  to  it.  If,  however,  the  body  is  reduced  to  a 
mere  detritus,  and  become  mingled  with  the  surrounding  earth,  and  if 
upon  treating  this  with  cold  water,  an  arsenical  solution  is  obtained,  while 
earth  taken  from  a  short  distance  from  it  gives  none  by  the  same  means, 
it  may  be  strongly  suspected  that  the  poison  comes  from  the  body  and 
not  from  the  earth.  But  if  the  earth  taken  as  above,  does  give  an  ar- 
senical solution  with  cold  water,  no  suspicion  of  poisoning  can  be  en- 
tertained. 

When  none  is  yielded  to  either  cold  or  boiling  water,  but  some  is  ob- 
tained by  the  action  of  concentrated  sulphuric  acid  and  heat,  it  may  be 
possible  that  poisoning  has  occurred,  and  that  the  arsenic  has  been  con- 
verted into  an  insoluble  compound,  especially  if  the  earth  near  by  con- 
taines  sulphate  of  lime  and  no  arsenical  compound,  but  in  that  case,  no 
position  like  this  could  be  sustained,  for  the  arsenic  thus  discovered, 
may  have  been  that  naturally  contained  in  the  bones.  It  is  barely  pos- 
sible that  during  the  process  of  decomposition,  the  ammonia  formed, 
might  give  rise  to  a  soluble  arsenite  of  ammonia,  which  might  be  car- 
ried off  by  moisture,  &c.  —  but  in  such  a  case,  if  the  ground  under  the 
body  gave  no  evidence  of  the  existence  of  arsenic,  while  in  other  pla- 
ces, this  was  absent,  nothing  of  advantage  could  be  ascertained  respect- 
ing the  case.  For  further  considerations  on  this  subject  we  must  refer 
to  the  paper  from  which  preceding  notices  are  drawn. 

A  still  more  difficult  objection  to  meet,  is  that  derived  from  the  fact 
that  arsenical  preparations  are  occasionally  used  as  medicines,  and  would 
in  this  case  be  absorbed  and  give  indications  of  their  presence  after 
death,  when  death  resulted  from  other  causes.  The  physician  must 
then  rely  upon  other  circumstances  to  be  able  to  form  a  correct  opin- 
ion ;  he  must  study  the  previous  history  of  the  individual,  the  circum- 

fMem.  surles  terraires  des  cimetieres,  An.  d'hyg.  &c,  No.  44,  1839. 


468 


SCIENTIFIC  INTELLIGENCE. 


[April, 


stances  attending  his  last  hours,  the  condition  of  his  organs,  the  quan- 
tity of  arsenic  found  in  the  body,  &c.  &c.  It  must  be  confessed,  how- 
ever, that  this  is  a  difficult  point  to  elucidate,  and  that  careful  observa- 
tions are  yet  wanting  to  enable  us  to  draw  positive  conclusions  upon  the 
subject. 

Before  closing  these  remarks,  it  may  be  proper  to  advert  to  the 
fact  that  the  repeated  experience  of  those  who  have  had  occasion  to  use 
it,  pronounces  in  favour  of  the  hydrated  peroxide  of  iron  as  an  antidote 
to  arsenic.  Its  efficacy  probably  arises  from  the  fact  that  it  forms  with 
arsenious  acid  an  insoluble  arsenite  of  iron,  an  action  which  is  much  as- 
sisted by  the  presence  of  ammonia  in  small  quantity  :  there  cannot  be 
any  doubt  that  its  tonic  powers  are  very  servicable,  also,  to  counteract 
the  depressing  tendency  of  arsenic  upon  the  system.  It  is  always  bet- 
ter to  begin  the  treatment  with  an  emetic  aided  by  diluents,  following 
it  immediately  with  repeated  doses  of  the  hydrated  peroxide  of  iron, 
suspended  in  water.  The  committee  of  the  Royal  Academy  of  Medicine 
at  Paris,  recommend  that  for  this  purpose  i  iv.  of  the  dry  hydrated 
peroxide  should  be  suspended  in  24  ounces  of  water,  and  that  a  good 
glassful  of  the  mixture  should  be  taken  every  ten  minutes.  Nor  should 
the  patient  be  considered  out  of  danger  until  he  should  have  taken  at 
least  half  an  ounce  for  every  grain  of  arsenious  acid  supposed  to  have 
remained  in  the  stomach.  Cases  of  successful  treatment  are  reported, 
when  it  was  not  administered  until  six  hours  after  the  poison  had  been 
taken. 


Statistical  researches  relative  to  the  Etiology  of  Pulmonary  and  Rheu- 
matic Diseases,  illustrating  the  application  of  the  Laws  of  Climate 
to  the  Science  of  Medicine — By  Samuel  Forry,  Surgeon,  U.  S.  A. 

The  object  of  this  paper  is  to  elucidate  the  laws  which  obtain  in  regard 
to  the  etiology  of  pulmonary  and  rheumatic  diseases  in  the  several  sys- 
tems of  climate  pertaining  to  the  United  States,  and  to  demonstrate  the 
advantages  of  peninsular  Florida,  as  a  winter  residence  for  pulmonic  in- 
valids. 

The  term  climate,  in  medical  science,  embraces  not  only  the  tempera- 
ture of  the  atmosphere,  but  all  those  modifications  of  it  which  produce  a 
sensible  effect  on  our  organs,  such  as  serenity  and  humidity,  changes  of 
electric  tension,  variations  of  barometric  pressure,  the  admixture  of  ter- 
restrial emanations  dissolved  in  its  moisture,  and  its  tranquillity,  as  res- 
pects both  horizontal  and  vertical  currents.    In  the  present  inquiry,  the 
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temperature  of  the  air  and  its  hygrometrical  state,  agents  always  suppos- 
ed to  exert  a  potent  influence  in  the  causation  of  pulmonary  and  rheumatic 
diseases,  will  alone  be  considered.  In  the  northern  division  of  the  Unit- 
ed States,  four  systems  of  climate,  representing  two  classes,  may  be  de- 
monstrated ;  the  one  occupying  the  Atlantic  and  the  lakes,  and  the  other, 
the  intermediate  regions  and  that  beyond  the  lakes.  On  the  sea  coast 
of  Xew  England,  the  influence  of  the  ocean  modifies  the  range  of  the 
thermometer,  and  the  mean  temperature  of  the  seasons.  In  the  interior, 
the  extreme  range  of  temperature  increases,  and  the  seasons  are  violent- 
ly contrasted.  Near  the  great  lakes,  a  climate  like  that  of  the  seaboard 
is  found  ;  and  in  the  region  beyond  the  modifying  influence  of  these  in- 
land seas,  an  excessive  climate  is  again  exhibited.  The  writer  then  pro- 
ceeds to  show  by  statistical  tables,  that  in  the  same  latitude,  the  mean 
temperature  of  winter  was  6°.  05  higher  on  the  seaboard,  than  in  the  re- 
gion beyond  the  lakes,  that  of  spring  4°.  13  lower,  of  summer  8°.  71  low- 
er, of  autumn  0°.  40  lower.  Of  the  two  systems  of  climate,  the  uniform 
and  the  excessive,  the  influence  of  the  latter  upon  man,  breathing  a  dry, 
pure,  and  cool  atmosphere,  more  especially  in  elevated  regions,  is  mani- 
fest in  his  being  little  subject  to  severe  and  malignant  fevers  ;  and  al- 
though pulmonary  diseases  are  more  rife  than  in  any  other  system  of  cli- 
mate, he  attains  the  maximum  of  the  mean  duration  of  human  life.  It 
being  then  clearly  demonstrable  that  the  same  parallels  of  latitude  in  the 
United  States,  present  systems  of  climate  of  diverse  character,  viz.  first, 
the  regions  bordering  on  the  ocean  ;  second,  those  under  the  influence  of 
inland  seas  ;  third,  those  remote  from  such  controlling  powers,  it  will  be 
seen  that  these  laws  of  climate  maintain  an  intimate  relation  with  the 
etiology  of  pulmonic  diseases. 

It  seems  to  be  a  well  established  law,  that  the  prevalence  of  catarrh 
and  influenza  in  each  system  of  climate,  increases  and  decreases  in  pro- 
portion as  the  seasons  are  contrasted,  thus  maintaining  an  unvarying  re- 
lation with  the  extreme  range  of  the  thermometer  as  connected  with  the 
seasons.  Let  us  follow  the  isotheral  and  isocheimal  lines  (represent- 
ing the  mean  temperature  of  winter  and  summer,)  between  given  paral- 
lels of  latitude,  presenting  alternately  a  mild  and  an  excessive  climate,  on 
the  coast  of  the  Atlantic,  the  ratio  of  catarrhal  diseases  is  low.  Advanc- 
ing into  the  interior,  the  line  of  equal  summer  rises,  and  that  of  winter 
sinks,  and  the  ratio  increases  proportionally.  Proceeding  into  the  region 
of  the  lakes,  the  lines  again  converge  beneath  the  controlling  power  of 
the  waters,  and  the  ratio  of  catarrh  and  influenza  is  modified  according- 
ly. Again  advancing  into  the  interior,  beyond  these  ocean  lakes,  the 
average  rises  in  proportion  as  these  lines  tend  to  opposite  directions.  On 
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the  Atlantic  coast,  between  the  Delaware  and  Savannah  rivers,  the  annu- 
al ratio  treated  per  1000  of  mean  strength,  is  271,  while  the  average 
of  the  interior  posts,  notwithstanding  the  class  lies  somewhat  farther 
south  than  the  former,  is  290.  As  most  of  the  posts  of  the  first  class 
of  the  southern  division  are  on  the  Lower  Mississippi,  and  are  much  un- 
der the  influence  of  large  bodies  of  water,  the  annual  ratio  is  as  low  as 
218,  whilst  the  second  class,  which  comprises  the  mild,  insular  climate 
of  East  Florida,  has  an  average  of  only  143. 

It  would  seem  then,  that  sudden  atmospheric  vicissitudes  combined 
with  moisture,  do  not  excite  a  strong  susceptibility  to  catarrhal  diseases, 
else  the  sea  coast  and  the  lakes  should  give  a  higher  ratio  than  the  dry 
and  cold  atmosphere  of  the  opposite  localities.  Wherever  the  seasons 
are  violently  contrasted,  the  ratio  of  catarrh  and  influenza  is  highest,  de- 
creasing in  proportion  as  the  difference  in  the  mean  temperature  of  win- 
ter and  summer  grows  less.  As  the  middle  division  is  subject  to  the  ex- 
tremes of  the  northern  and  southern  latitudes,  so  it  is  found  to  be  prolific 
in  pulmonic  lesions  in  general.  The  result  of  eight  military  stations  on 
the  sea  coast  and  inlets  between  the  Delaware  and  Savannah,  gives  an 
average  of  catarrhal  diseases  higher  than  that  on  the  northern  coast  where 
cold  prevails,  as  well  as  that  of  more  southern  latitudes,  in  which  a  high- 
er temperature  predominates.  Catarrhal  affections  therefore,  acknow- 
ledge the  relative  agency  of  the  seasons  in  their  causation,  as  may  be 
seen  from  the  author's  tables.  The  ratio  of  each  quarter  is  as  follows  : 
First  quarter  6S9  ;  second  quarter  395  ;  third  quarter  294  ;  fourth  quar- 
ter 618.  As  the  peninsula  of  Florida  affords  no  marked  distinction  of 
seasons,  it  follows,  that  amongst  the  causes  which  determine  the  preva- 
lence of  catarrhal  lesions,  those  that  are  secondary  in  the  other  systems 
of  climate,  become  in  this  the  primary  ones. 

To  a  person  labouring  under  chronic  bronchitis,  the  advantage  of  a 
winter  residence  in  a  more  southern  latitude  becomes  apparent.  If  he 
can  avoid  the  transition  of  the  seasons,  the  meteorological  condition  of 
the  atmosphere  which  stands  first  among  the  causes  of  catarrhal  lesions, 
he  will  do  much  towards  controlling  his  malady.  Let  us  suppose  him  on 
the  coast  of  New-England,  in  the  third  quarter,  the  ratio  being  as  low  as 
36,  when  the  sudden  transition  of  the  season  brings  it  up  to  85.  The 
consequence  will  inevitably  be  an  aggravation  of  that  disorder  to  which 
he  is  pre-disposed,  for  the  respiratory  organs,  even  when  healthy,  are  pe- 
culiarly susceptible  at  this  season  to  abnormal  action.  Let  us,  on  the 
contrary,  suppose  him  gradually  moving  south,  with  the  change  of  the 
season,  and  the  fourth  quarter  will  find  him  in  a  climate  whose  ratio  is 
even  lower  than  that  of  the  preceding  quarter  in  the  region  which  he  ha<j 
left.  On  the  coast  of  New-England  the  ratio  of  the  third  quarter  is  36, 
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and  that  of  the  fourth  is  85,  whereas  the  average  of  the  latter  quarter  in 
peninsular  Florida  is  only  33,  from  the  results  of  ten  years  observation. 
"With  regard  to  phthisis  pulmonalis,  it  has  been  shwon  by  a  late  report, 
"  on  the  sickness,  mortality,  and  invaliding  among  the  British  troops  sta- 
tioned in  every  quarter  of  the  globe,"  that  this  disease  is  more  prevalent 
in  southern  than  in  northern  latitudes,  and  that  it  is  by  no  means  likely 
that  any  beneficial  influence  can  be  exerted  by  climate  itself,  in  pulmona- 
ry diseases.  This  conclusion  is  confirmed  by  the  statistics  of  the  Unit- 
ed States  army ;  but  in  relation  to  the  relative  influence  of  the  seasons^ 
the  general  opinions  in  regard  to  change  of  climate  in  pulmonary  affec- 
tions, maintained  since  the  time  of  Hippocrates,  will  be  triumphantly  es- 
tablished. Major  Tulloch,  in  his  able  reports  above  referred  to,  has  in 
some  measure,  set  the  world  right  in  regard  to  a  theoretical  error,  but  has 
unfortunately  led  it  at  the  same  time  into  a  practical  one.  His  deduc- 
tions are  vitiated  by  the  radical  error  of  basing  them  on  the  annual  re- 
sults, without  reference  to  the  influence  of  the  seasons  ;  and  it  were  easy 
to  show  that  his  inferences  are  in  many  instances  unwarranted,  as  he  has 
fallen  into  the  error,  not  only  of  taking  the  mean  of  the  averages  given 
by  the  stations  under  his  command,  but  into  that  of  comparing  the  low- 
est average  in  one  command,  with  the  highest  in  another. 

With  regard  to  the  relative  agency  of  the  seasons  in  the  production 
of  pleurisy  and  pneumonia,  it  is  found  that,  as  in  catarrhal  diseases,  the 
first  and  fourth  quarters  present  the  highest,  and  the  third  the  lowest 
range  ;  1st  quarter  138,  2d  do.  84,  3d  do.  58,  4th  do.  86.  It  appears 
also,  from  another  statistical  table,  that  the  average  of  pneumonia  and 
pleurisy  is  much  lower  in  the  cold  and  variable  climate  of  our  northern 
and  eastern  states,  than  in  the  middle  and  south-western  regions  of  the 
United  States ;  at  the  south-western  posts,  the  annual  ratio  being  92, 
whilst  on  the  New-England  coast,  it  is  only  41.  It  would  seem  to  be 
a  law,  that  in  proportion  as  the  high  temperature  of  summer  makes  an 
impression  upon  the  system,  do  the  lungs  become  susceptible  to  the  mor- 
bific agency  of  the  opposite  seasons.  It  is  in  the  middle  districts  of  the 
United  States,  that  pneumonia,  pleuritis,  and  phthisis,  are  most  preva- 
lent, the  peninsula  of  Florida  having  a  lower  average  than  any  other  re- 
gion ;  the  ratio  of  deaths  is  also  greater.  In  endeavouring  to  account 
for  this  result,  much  may  perhaps  be  due  to  the  circumstance  that  the 
subjects  are  generally  from  the  northern  States  or  from  Europe.  The 
majority  of  cases  of  phthis  is  at  our  northern  posts  supervene  on  febrile 
diseases,  in  constitutions  broken  down  by  intemperance,  and  bearing  the 
same  relations  to  fevers,  as  those  other  sequela?,  dropsy,  jaundice,  and 
various  chronic  lesions  of  the  viscera.   On  the  lower  Mississippi,  a  class 
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of  posts  which  presents  the  highest  mortality,  the  average  of  phthisis  is 
low,  owing  probably  to  the  circumstance  that  fevers  are  of  the  most  fatal 
tendency.  At  the  south-western  stations,  and  those  along  our  middle 
coast,  the  malarial  poison  acts  more  slowly,  thus  developing,  by  a  gradu- 
al deterioration  of  the  constitution,  a  tubercular  form  of  phthisis.  It  fol- 
lows then,  that  a  continuous  residence  at  the  south,  so  far  from  being  be- 
neficial in  this  disease,  will  often  hasten  its  fatal  issue.  This  fact  does 
not  however,  in  the  least  militate  against  the  doctrine  which  maintains 
that  advantage  will  be  derived  from  change  of  climate,  in  the  way  of  a 
winter  residence,  and  so  far  as  regards  the  propriety  of  the  measure  in 
chronic  bronchitis,  no  reasonable  doubt  can  be  entertained. 

As  regards  rheumatism,  the  following  is  the  proportion  of  cases  treat- 
ed per  1000  of  strength,  on  an  average  of  10  years,  in  each  system  of  cli 
mate.  1st  quarter  249,  2d  do.  219,  3d  do.  201,  4th  do.  202.  This 
class  is  in  some  measure  controlled  by  the  same  laws  which  govern  pul- 
monary diseases.  Were  cold,  moisture,  and  sudden  alterations  of  tem- 
perature, powerful  exciting  causes,  the  highest  ratio  should  be  given  on 
the  New-England  coast  and  the  northern  chain  of  the  lakes  ;  on  the  con- 
trary, it  is  found,  that  like  pulmonic  lesions,  the  disease  is  most  rife  in  the 
dry  and  cold  atmosphere  of  the  interior,  characterized  by  the  extreme 
range  of  the  thermometer,  and  by  seasons  strongly  contrasted. 

The  climate  of  the  Peninsula  of  Florida  is  wholly  peculiar.  Possess- 
ing an  insular  temperature  not  less  equable  and  salubrious  in  winter  than 
that  afforded  by  the  south  of  Europe,  it  will  be  seen  that  invalids  requiring 
a  mild  winter  residence,  may  here  exchange  for  the  inclement  season  of 
the  north,  or  the  deteriorated  atmosphere  of  a  room  to  which  he  may  be 
confined,  the  mild  and  equable  temperature,  the  soft  and  balmy  breezes 
of  an  evergreen  land,  in  which  wild  flowers  never  cease  to  unfold  their 
petals.  The  peculiar  character  of  the  climate  consists  less  in  the  mean 
annual  temperature,  than  in  the  manner  of  its  distribution  throughout  the 
year.  The  influence  of  temperature  is  often  indicated  more  accurately 
by  our  sensations,  than  by  the  thermometer.  The  advantages  of  climate 
as  regards  its  fitness  for  the  pulmonic,  not  unfrequently  depend  on  the 
mere  circumstance  of  exposure  to,  or  shelter  from,  cold  winds.  The 
frequency  and  severity  of  the  winds  at  St.  Augustine  constitute  a  consid- 
erable drawback  on  the  benefits  of  the  climate.  To  persons  labouring 
under  an  irritable  state  of  the  bronchial  membrane,  high  winds  are  par- 
ticularly injurious.  If  the  consumptive  invalid  have  much  sensibility  to 
harsh  and  keen  winds,  and  if  the  immediate  vicinity  of  the  sea  be  known 
to  disagree,  Fort  King  ought  to  be  recommended  before  St.  Augus- 
tine, or  even  Fort  Brooke,  at  the  head  of  Tampa  Bay.    Fort  King  is 
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intermediate  between  St.  Augustine  and  Fort  Brooke.  There  is  little 
difference  between  the  themometrical  phenonena  presented  at  Key  West 
and  Havana;  for  a  period  of  six  years,  the  mercury  at  the  former  place 
was  never  known  to  rise  higher  than  90°,  nor  sink  lower  than  44°.  On 
the  eastern  coast  of  Florida,  at  New  Smyrna,  for  example,  the  warmth 
and  softness  of  the  air  wafted  from  the  West  India  islands  across  the 
gulf  stream  in  the  winter  months,  are  truly  grateful  to  the  senses.  Cape 
Sable,  and  the  coast  extending  northward  towards  Key  Biscayno,  as  well 
as  the  adjacent  islands,  would  also  afford  an  excellent  winter  retreat. 
The  climate  of  Florida  has  been  found  beneficial  in  cases  of  incipient 
phthisis,  and  those  threatened  with  it  from  hereditary  or  acquired  predis- 
position ;  it  is  in  chronic  bronchial  affections  more  particularly,  that  it 
speedily  manifests  its  salutary  tendency.  To  distinguish  the  bronchial 
from  the  tubercular  form  of  the  disease  often  demands  considerable  pow- 
ers of  discrimination  ;  and  upon  this  distinction,  frequently  hangs  the 
propriety  of  removal  to  a  southern  clime.  There  are  other  forms  of  dis- 
ease, as  asthma,  chronic  derangements  of  the  digestive  organs,  chronic 
rheumatism,  and  many  nervous  disorders,  in  which  the  climate  of  East 
Florida  will  be  found  of  decided  advantage. 


Cases  of  Fracture  in  the  General  Hospital  of  Hamburgh,  during  the  year 
1838.    By  Fricke. 

On  the  1st  January,  1838,  there  were  six  cases  of  fracture  remaining 
from  the  last  year :  the  patients  were  all  men.  In  the  course  of  the 
year,  66  cases  were  received,  of  which  51  occurred  in  males  and  15  in 
females.  The  whole  number  treated  was  accordingly  72.  Of  these, 
42  were  cured,  10  died,  and  20  remained  under  treatment. 
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The  following  table  exhibits  the  kind  of  fracture  and  the  duration  of 
the  treatment : — 
vol.  rv.  no.  vni.  60 
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Three  cases  of  Spontaneous  Gangreene,  observed  in  the  Regimental 
Hospital,  S.  Francisco  du  Cidade.  By  Jos.  Maria  Pereira  e 
Sousa. 

The  hospital  ordinarily  contains  from  150  to  200  patients.  The 
three  cases  of  spontaneous  gangrene  here  related  are  the  only  ones 
which  have  occurred  within  17  years. 

Case  1st. — Manuel  Bernardes,  soldier,  aged  39  years,  of  strong  con- 
stitution, was  received  in  December,  1828,  with  all  the  symptoms  of 
pleuro-pneumonia.  Pulse  in  the  right  arm  scarcely  to  be  felt ;  in  the 
left,  hard,  frequent,  and  intermittent.  Y.  S.  24  leeches,  demulcents, 
broth,  &c.  On  the  5th  day,  pain  in  the  right  arm,  in  which  formica- 
tion had  for  some  time  been  felt :  the  limb  was  swollen,  but  not  red. 
On  the  9th  day,  a  livid  spot  was  observed  on  the  radial  side  of  the  fore- 
arm, the  pain  in  the  right  side  of  the  thorax  increased,  and  violent  head- 
ache and  delirium  supervened.  On  the  12th  day,  gangrene  was  ob- 
served on  the  fingers,  the  back  of  the  hand,  and  the  adjacent  part  of 
the  fore-arm.  On  the  13th  day,  coma,  stertor,  and  death.  Autopsy. 
The  brain  was  deeply  injected,  and  each  lateral  ventricle  contained  half 
an  ounce  of  serum.  Old  adhesions  of  the  right  lung  ;  pericardium  in- 
separably adherent  to  the  heart.  Left  ventricle  thickened  and  inflamed, 
in  like  manner  the  aorta  as  far  as  the  innominata.  Adherent  coagula 
filled  the  cavity  of  the  aorta,  as  well  as  the  right  subclavian,  axillary, 
and  brachial  arteries,  and  their  branches  as  far  as  the  fingers. 
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Case  2d. — Joseph  Duarte,  about  20  years  of  age,  was  wonnded  on  the 
18th  February,  and  remained  without  treatment  until  the  25th.  He 
was  a  slender  man,  of  a  feeble  constitution.  A  musket-ball  had  passed 
through  the  right  lumbar-region,  but  no  important  organ  appeared  to 
have  been  involved  in  the  injury.  The  extremity  was  much  swollen, 
especially  from  the  pubes  to  the  knee ;  the  wound  suppurated  three 
months,  with  violent  pains  along  the  crural  artery  and  nerve.  Towards 
the  close  of  March,  the  patient  complained  of  severe  pain  in  the  right 
foot,  of  a  coldness  which  extended  to  the  knee  ;  no  pulsation  was  per- 
ceptible in  the  femoral  artery  at  its  exit  from  the  abdomen.  The  pain 
continued  to  increase  in  severity,  especially  in  the  evening.  Leeches 
and  warm  poultices  were  repeatedly  applied.  On  the  23d  June,  gan- 
grene appeared  on  the  toes,  and  they  lost  all  sensation  and  motion.  In 
the  beginning  of  July,  gangrene  extended  up  the  foot  and  leg:  death 
occurred  on  the  11th.  Autopsy.  Right  lung  adherent  throughout, 
and  containing  tubercles.  Traces  of  pneumonia,  with  softening  of  the 
pulmonary  tissue  in  the  middle  lobe.  Heart,  pale,  thin,  aud  soft. 
Aorta  in  its  normal  state  until  it  approached  its  bifurcation,  where  it 
was  inflamed,  thickened,  and  filled  with  a  coagulum  of  blood,  which  ex- 
tended through  the  right  iliac  artery  and  its  branches.  There  was  sup- 
puration in  the  cellular  tissue  around  the  vessels  at  the  part  where  the 
ball  had  penetrated.  The  popliteal  artery  and  its  branches  were  much 
contracted,  and  the  crural  vein  and  nerve  inflamed.  A  small  piece 
of  cloth  was  found  in  the  midst  of  the  suppurating  cellular  tissue  of  the 
loins.  The  soft  parts  of  the  sole  of  the  foot  were  of  a  livid  red  colour, 
and  were  easily  lacerated. 

Case  3d. — Robert  Joy,  Irish  Grenadier,  20  years  of  age,  of  robust 
frame,  entered  the  hospital  on  the  24th  May,  1834.  He  was  suffering 
from  severe  pain  in  the  left  foot  and  leg,  apparently  of  a  rheumatic  cha- 
racter, with  a  feeling  of  coldness.  The  temperature  of  the  limb  was  re- 
duced ;  the  patient  had  no  appetite,  and  was  unable  to  sleep.  On  the 
3d  June,  mortification  had  occurred  in  spots  from  the  toes  up  to  the 
leg.  The  limb  was  somewhat  swollen,  and  a  violent  pain  extended 
from  the  middle  of  the  leg  up  to  the  loins,  being  less  severe  above  than 
below.  Pulsation  could  not  be  detected  in  the  popliteal  artery  and  its 
branches  ;  it  was  perceptible  in  the  femoral  artery  as  far  as  the  groin. 
Pulse  full,  somewhat  over  SO,  tongue  red  and  moist.  V.  S.  Sixty 
leeches  applied  [to  the  upper  part  of  the  leg,  warm  poultices,  Labar- 
raque's  fluid  to  the  mortified  parts  ;  internally  demulcents  with  opium, 
and  weak  broths.  Six  days  later,  the  sphacelus  extended  above  the 
knee,  and  in  this  condition  the  limb  was  amputated  in  the  middle  of  the 
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thigh.  On  the  15th  July,  the  stump  had  cicatrized,  and  on  the  24th  of 
December  the  patient  went  to  England  in  perfect  health.  On  exami- 
nation of  the  limb,  the  femoral  artery,  at  the  point  where  amputation  was 
performed,  was  found  to  be  healthy ;  but  its  branches  toward  the  foot 
were  inflamed,  and  filled  with  hard  and  adherent  coagula.  The  veins 
contained  black  and  thick  blood,  and  were  greatly  dilated  ;  the  muscles 
appeared  as  if  they  had  been  macerated,  were  pale,  and  could  not  be 
distinguished  from  the  cellular  tissue,  either  by  their  colour  or  consis- 
tence. 

In  the  three  cases  above  related,  gangrene  was  the  consequence  of 
arteritis.  The  third  case  is  interesting  on  account  of  the  successful 
result  of  amputation  while  the  gangrene  was  still  progressive. — Jornal 
de  Sociedade  das  Sciencias  medicas  de  Lisboa. 


Mensuration  of  the  Aorta  by  Percussion. — Prof.  Piorry  has  lately 
published  numerous  facts  which  tend  to  prove  that  the  dimensions  of  the 
aorta  near  the  heart,  can  be  accurately  measured  during  life,  by  percus- 
sion, even  when  of  the  normal  size.  The  application  of  this  fact  to  the 
diagnosis  of  the  early  stage  of  aneurism,  renders  it  worthy  of  attention. 
The  following  is  M.  Piorry's  method  [of  exploration :  He  thinks  the 
pleximeter  much  preferable  to  the  finger  ;  he  also  insists  upon  the  im- 
portance of  ascertaining  the  exact?position,  form,  and  elevation  of  the  liv- 
er and  the  heart,  as  well  as  the  fact  whether  tubercles  or  pleuritic  effu- 
sion exist  to  obscure  the  natural  sounds. 

First, — Draw,  by  percussion,  an  horizontal  line  immediately  above  the 
point  of  the  upper  limit  of  the  heart. 

Second, — Another  line,  parallel  to  the  first,  and  0m.  027  above  it. 

Third, — A  third  line,  still  parallel  to  the  others,  and  the  same  distance 
above  the  second  line. 

The  first  of  these  lines  will  give  the  measure  of  the  great  arteries  (pul- 
monary and  aorta  united)  near  the  heart ;  the  second,  the  united  dimen- 
sions of  the  same  vessels  at  their  point  of  separation  ;  the  third,  the  di- 
mension of  the  aorta  alone. 

Fourth, — A  fourth  line,  oblique  to  the  two  first,  in  the  direction  of  the 
right  sterno-mastoid  muscle,  and  prolonged  to  near  the  point  of  the  heart, 
will  give  the  dimensions  of  the  aorta  at  its  curvature. 

Fifth, — A  fifth  line,  intersecting  the  three  first  perpendicularly,  and  ex- 
tending, above  downwards,  twenty-seven  to  thirty  millimetres  from  the 
left  sternoclavicular  articulation  towards  the  heart,  will  give  the  di- 
mensions of  the  artery  below  its  curvature. 

Sixth, — A  sixth  line,  drawn  horizontally  in  the  direction  of  the  arch  of 
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the  aorta  after  its  first  curve,  will  mark  the  extent  of  this  vessel  from  its 
first  to  its  second  curve,  and  as  low  as  the  point  where  it  plunges  into 
the  thorax  in  its  descent. 

The  above  lines,  it  will  be  understood,  are  to  be  ascertained  and  li- 
mited by  percussion,  first  ascertaining  with  care  the  natural  dulness  over 
the  artery,  and  the  precise  point  where  this  ceases,  and  extending  this 
point  a  few  centimetres  beyond  to  allow  for  the  curve  in  the  artery. — 
Great  care  should  be  take  )  to  percuss  lightly  and  many  times,  before 
fixing  the  limits ;  and  the  touch  and  auscultation  should  be  used  when 
possible,  to  aid  in  the  diagnosis. — Archives  Gen.  de  Med. 


Cauliflower  Excrescence  from  the  Os  Uteri.  Amputation  of  the  neck 
of  the  womb  followed  by  Pregnancy. — By  Prof.  Simpson,  Edin. — The 
patient,  set  33,  had  been  married  13  years  ;  had  borne  five  living  children, 
and  had  a  miscarriage  at  the  sixth  month.  In  June,  1838,  she  weaned 
her  youngest  child.  For  about  a  month  previously  to  that  date,  she  had 
a  red  discharge  from  the  vagina,  which  was  constant  in  its  occurrence 
though  not  great  in  quantity  ;  it  continued  during  the  autumn.  In  Oct., 
she  passed  what  was  supposed  to  be  an  abortion  of  the  second  month. 
The  vaginal  discharge  which  had  been  present  during  the  period  of  ap- 
parent pregnancy,  increased  considerably  after  the  miscarriage,  and  was 
often  mixed  with  coagula.  It  had  always  a  very  offensive  smell  and  more 
or  less  of  a  red  tint,  but  sometimes  it  appeared  comparatively  pale  and 
watery;  it  was  as  profuse,  but  less  discoloured  at  night,  as  during  the 
day  when  taking  free  exercise.  From  the  period  of  supposed  abortion 
in  Oct.  up  to  May,  three  or  four  cloths  were  regularly  soaked  every  twen- 
ty-four hours.  On  two  occasions  pure  blood  suddenly  escaped  in  consid- 
erable quantity  and  without  apparent  cause.  There  was  no  monthly  in- 
crease of  the  discharge  answering  to  the  catumenial  period.  During  the 
whole  course  of  the  disease  no  pain  or  uneasiness  was  felt  in  the  uterus, 
(except  during  the  abortion)  but  the  patient  had  become  pale  and  anaemic, 
and  so  weak  as  to  be  occasionally  confined  to  her  bed. 

On  examination,  per  vaginam,  a  tumour  was  found  attached  to  the  pos- 
terior lip  of  the  uterus.  It  was  about  the  size  of  a  small  pear  and  was 
attached  by  a  very  broad  basis.  Its  surface  felt  somewhat  rugged  and 
granulated  ;  it  was  firm,  but  not  hard  in  its  consistence  ;  it  was  not  pain- 
ful in  pressure  ;  it  bled  freely  every  time  it  was  examined.  By  the  spec- 
ulum, the  surface  of  the  tumour  was  seen  to  be  irregular,  and  of  a  bright 
red,  strawberry  colou . 
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An  operation  was  proposed,  and  after  three  weeks  acceded  to  ;  the 
tumour  having,  in  the  mean  time,  grown  considerably,  and  extended  in 
its  base,  so  as  to  involve  more  of  the  angles  of  the  os  uteri,  as  well  as  of 
its  posterior  lip. 

On  the  25th  of  May  the  operation  was  performed.  The  patient  was 
laid  upon  her  face,  her  body  placed  across  the  bed,  and  her  lower  extrem- 
ities allowed  to  hang  over  the  front  of  it.  The  thighs  were  held  sepa- 
rate from  one  another.  My  object  was  to  pull  down  the  diseased  neck 
of  the  uterus  till  it  protruded  externally  beyond  the  mouth  of  the  vagina, 
and  then  freely  excise  it.  For  this  purpose,  I  introduced  the  two  first 
fingers  of  my  left  [hand  into  the  vaginal  canal,  up  as  far  as  the  tumour, 
and  used  them  as  a  guide  by  which  I  fixed  the  teeth  of  a  long  vulcellum 
into  the  sides  of  the  excrescence.  The  tissue  was,  however,  so  soft  as 
to  tear  under  slight  traction,  and  thus  afford  me  little  purchase  for  pull- 
ing the  mass  downwards.  The  instrument  was  refixed  nearer  the  root 
of  the  excrescence,  and  a  second  vulcellum  was  superadded  to  render  the 
purchase  more  secure.  "With  these,  I  was  enabled  to  pull  down  the  tu- 
mour gradually  and  cautiously,  till  it  was  entirely  protruded  beyond  the 
external  parts.  I  then  cut  off  the  protruding  mass,  dividing  it  from  be- 
hind forwards,  and  removing  the  whole  vaginal  portion  of  the  cervix  ute- 
ri. The  uterus  immediately  slipped  up  into  its  natural  position.  Very 
little  hemorrhage  followed.    I  stuffed,  however,  the  vagina  pretty  firmly. 

The  patient  bore  the  operation  well,  and  complained  wonderfully  lit- 
tle during  it.  In  the  evening,  the  vaginal  plug  was  removed,  in  order  to 
allow  her  to  evacuate  the  bladder  :  it  was  not  considered  necessary  to 
replace  it.  No  local  or  constitutional  symptoms  of  any  importance  fol- 
lowed the  operation.  The  great  vaginal  discharge  immediately  ceased. 
The  incised  surface,  when  examined  through  the  speculum,  a  few  days 
after  the  operation,  presented  a  healthy  granulating  appearance.  She 
sat  up  on  the  10th  day,  and  in  a  few  days  more,  she  was  walking  about 
the  house  attending  to  her  usual  domestic  duties. 

She  has  not  been  one  hour  sick  since  the  operation,  and  has  now  re- 
gained her  usual  health  and  spirits.  No  morbid  discharge  from  the  va- 
gina has  hitherto  appeared.  She  has  never  since  menstruated,  and  about 
five  weeks  ago,  she  fancied  that  she  felt  the  symptoms  of  quickening. 
On  examining  the  abdomen,  November  14th,  with  the  stethoscope,  I 
heard  distinctly  both  the  placental  souffle  and  the  sound  of  the  fcetal 
heart.  The  os  uteri  is  closed,  and  on  examination  by  the  finger  gives  the 
sensation  of  a  firm  puckered  cicatrix. 

The  above  tumour,  after  its  removal,  was  2|  inches  broad,  and  2\ 
inches  deep.  Its  surface  presented  a  well-marked  granulated  appear- 
ance, with  deeper  fissures  crossing  it,  and  giving  it  an  irregular  and  lob- 
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ulated  appearance.  On'  rubbing  down  a  small  part  of  the  recent  tu 
mour,  a  kind  of  vascular  or  cellular  framework  was  all  that  was  left  be- 
hind. The  mass,  after  having  been  steeped  in  a  strong  alchoholic  solu- 
tion of  corrosive  sublimate,  when  divided,  resembled  very  much  brain 
hardened  by  the  same  menstruum.  A  number  of  minute  cells  were 
scattered  over  the  surface  of  the  section,  and  on  slightly  rubbing  the  di- 
vided surface,  it  broke  up  into  numerous  small,  connected,  grape-like 
granules.  The  external  appearance  resembled  strikingly  the  head  of 
the  cauliflower. — Eclin.  Med.  and  Surg.  Jour. 


Tumour  of  the  Brain,  with  Hydrocephalus,  and  arrest  of  development  of 
the  Uterine  System.    By  Dr.  O'Brten. 

The  patient  was  a  young  lady  of  22  years.  She  stated,  and  her  mo- 
ther confirmed  her  report,  that  at  2  years,  she  had  a  fright,  which  gave  rise 
to  fits,  which  have  continued  ever  since,  every  six  to  twelve  weeks  ; 
probably  epileptiform ;  also,  that  the  right  side  of  her  body  was  para- 
lyzed about  the  same  time,  which  continued  for  twelve  months :  this 
state  having  been  preceded  by  symptoms  of  disease  within  the  head  ; 
the  fits  having  continued  for  four  days,  accompanied  by  vomiting,  prior 
to  the  paralytic  attack.  At  7  years  of  age,  she  had  another  such  attack, 
preceded  by  the  same  symptoms  of  irritation  ef  the  membranes  of  the 
brain,  at  which  she  lost  the  sight  of  her  left  eye  ;  the  left  side  was  at 
this  time  paralyzed,  and  remained  so  for  eight  months. 

From  this  period  until  14  years  of  age,  the  fits  continued  very  slightly. 
She  learned  to  read  and  write,  and  was  not  considered  stupid.  At  14 
years  of  age,  the  fits  became  more  severe  and  of  longer  duration.  Nei- 
ther mensturation  nor  any  of  the  signs  of  puberty  made  their  appearance. 

Nov.  12th,  1S36. — In  the  month  of  June,  1836,  she  became  heavy 
and  feverish,  with  shivering  and  great  fulness  of  the  abdomen,  which 
was  followed  by  numbness,  formication,  and  spasmodic  contraction  of 
the  whole  right  side  of  the  body  ;  she  had  also  an  epileptic  fit,  which 
lasted  two  hours.  Slight  delirium  followed,  and  after  some  time,  the 
right  side  became  paralyzed ;  the  power  of  speech  and  motion  have 
gradually  returned  up  to  this  day.  There  is  occasionally  a  spasmodic 
motion  in  the  muscles  of  the  left  eye  ;  no  fit  since  June  ;  violent  inter- 
mittent headache,  with  weight  in  the  head,  and  great  disinclination  to 
move  it.  Sleepiness  ;  expression  of  countenance  childish  ;  difficult 
articulation.  There  is  a  faltering  and  drag  in  her  right  leg.  Bowels  cos- 
tive. Occasionally  subject  to  take  cold,  but  no  indications  of  thoracic 
disease.    Other  functions  natural. 
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She  died  August,  1838,  not  having  been  again  seen  by  Dr.  O'B.  until 
about  a  week  before  her  death. 

For  a  long  time  (three  months)  there  had  been  a  disposition  to  coma, 
and  also  for  a  few  days  convulsions,  particularly  of  the  right  side. 
When  last  seen,  the  pupils  were  contracted  and  insensible,  the  muscles 
of  the  right  side  of  the  face  slightly  contracted ;  the  right  arm  and  leg 
bent  and  in  continual  motion. 

Two  years  before  her  death,  her  attending  physician  had  made  a  very 
careful  examination  of  her  external  appearance.  The  forehead  was 
much  elevated ;  the  head  was  large,  but  not  remarkably  so  ;  the  ocipital 
bone  much  developed.  Ossification  in  some  portions  was  hardly  com- 
plete ;  face,  that  of  a  child  8  or  10  years  old,  without  much  expression  ; 
eyes  very  prominent ;  pupils  large,  but  contractile  ;  occasional  strabis- 
mus of  the  left  eye ;  total  loss  of  vision  since  7th  year ;  in  the  right  eye 
vision  imperfect;  no  appearance  of  puberty. 

On  post  mortem  examination,  the  membranes  of  the  brain  were  found 
very  much  thickened.  The  convolutions  almost  obliterated,  and  the 
substance  of  the  organ  perhaps  softened.  The  ventricles  were  much 
distended  with  clear  fluid,  about  18  oz.  escaping  from  the  right — the 
lining  membrane  being  white,  tense,  and  very  resistant,  like  that  covering 
the  convolutions,  A  tumour  rose  from  the  left  optic  thalamus,  covered 
by  the  lining  membrane  of  the  ventricles,  its  point  being  directed  ob- 
liquely from  within  outwards,  and  being  about  one  inch  from  the  floor  of 
the  left  ventricle.  Removing  the  brain  from  the  skull,  the  tumour  was 
left  adhering  to  the  dura  mater,  or  rather  to  its  lining  membrane.  A 
second  branch  of  the  same  tumour  now  appeared  extending  along  the 
petrous  portion  of  the  temporal  bone,  and  penetrating  the  tentorium  ce- 
rebelli  above  the  internal  auditory  foramen,  and  firmly  adherent  to  the 
arachnoid  covering  the  left  lobe  of  the  cerebellum.  The  brain,  at  its 
base,  presented  a  loss  of  substance  into  which  the  tumour  fitted  exactly, 
commencing  to  the  right  of  the  tuber  annulare  (this  being  intact)  includ- 
ing posteriorly  one  quarter  of  aruinch  of  the  cms  cerebri,  and  proceeding 
anteriorly,  involving  two  convolutions  of  the  middle  lobe,  to  the  depth  of 
nearly  one  inch,  on  the  outside  leaving  the  fifth  pair,  and  on  the  inside 
the  corpora  albicantia  intact :  here  the  tumour  penetrated  the  left  optic 
thalamus,  destroying  a  part  of  the  corpus  striatum  more  anteriorly,  and 
the  left  optic  nerve  posterior  to  the  commissure,  and  the  first  pair  at  their 
origin.  Thus  the  tumour  appears  to  have  destroyed  in  succession,  the 
left  optic  nerve  posterior  to  the  commissure,  which  latter  remained  intact 
though  rather  flattened ;  2dly,  the  first  pair  on  the  same  side  ;  3dly,  the 
left  optic  thalamus  and  a  part  of  the  left  corpus  striatum,  thus  causing  a 
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loss  of  substance  through  which  one  branch  entered  the  ventricle  pushing 
before  it  the  lining  membrane.  The  lateral  branch  destroyed  two  con- 
volutions and  above  a  quarter  of  an  inch  of  the  left  cms  cerebri,  penetra- 
ted the  tentorium  cerebelli,  and  was  simply  adherent  to  the  arachnoid 
covering  the  superior  surface  of  the  left  lobe  of  the  cerebellum,  to  which 
the  dura  mater  was  so  adherent  that  it  could  not  be  separated  from  it 
even  with  a  scalpel.  At  the  base  of  the  cranium,  the  left  anterior  and 
posterior  clinoid  processes  were  absorbed,  and  the  tumour  was  adherent 
by  a  narrow  base  to  that  portion  of  the  membrane  lining  the  dura  mater, 
which  covers  the  left  carotid  after  it  enters  the  cranium.  The  surface 
of  the  tumour  was  very  rugged,  and  appeared  formed  principally  of  cal- 
careous matter.  The  cerebellum  was  the  only  part  of  the  cerebral  mass 
that  was  perfectly  healthy,  if  we  except  the  adhesions  above  spoken  of. 

Other  organs  generally  healthy.  The  uterus  existed  only  in  minia- 
ture, being  one  inch  in  length  and  four  lines  in  breadth.  The  ovaries 
were  about  the  size  of  an  almond,  and  when  divided,  presented  two  or 
three  cavities.    Vagina  small. — Dublin  Jour. 


Smallpox. — Scars  prevented  bij  the  application  of  Mercurial  Plaster. 
Some  years  ago,  M.  Serres  at  LaPitie,  introduced  the  practice  of  cov- 
ering the  face  of  patients  with  smallpox,  with  the  mercurial  plaster  of 
Vigo.  Other  physicians  have  since  employed  the  same  means  with  suc- 
cess, and  lately  M.  Chomel  of  Hotel  Dieu,  Paris,  has  repeatedly  em- 
ployed it  with  the  same  result.  The  eruption  was  modified  in  all  those 
parts  of  the  body  to  which  the  plaster  was  applied  —  it  was  not  accom- 
panied by  the  red  areola  which  surrounds  the  pustules  —  the  face  was 
less  swollen  and  tense  than  is  common.  M.  Serres  has  proved  by  re- 
peated experiments  that  other  local  applications,  as  the  diachylon,  gum 
arabic  in  water  &.c.  exert  no  influence  on  the  eruption.  The  following 
cases  in  M.  Chomel's  practice  will  further  illustrate  this  important  sub- 
ject. 

Case  I.  A  young  girl,  aet.  19,  entered  the  ward  St.  Augustine.  She 
had  been  vaccinated,  but  as  she  says  unsuccessfully.  The  eruption  was 
preceeded  by  the  ordinary  symptoms,  lassitude,  pain  in  the  back,  vomit- 
ing &c,  it  is  semi-confluent.  A  mask  formed  of  the  plaster  of  Vigo 
was  applied  to  the  face  on  the  2nd  day  of  the  eruption :  24  hours  af- 
terwards, the  patient  tore  it  off ;  but  notwithstanding  the  short  length 
of  time  that  it  was  applied  it  produce  a  remarkable  effect.  In  fact,  on 
the  neck,  the  breast,  and  every  other  part  of  the  body,  the  pustules  were 
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developed  with  all  their  characteristic  marks,  they  were  opake,  depres- 
sed in  the  centre,  and  surrounded  by  a  bright  red  areola.  On  the  face, 
the  progress  of  the  disease  was  quite  different,  and  instead  of  pustules 
there  were  only  accuminated  vesicles  and  solid  papulae.  On  certain 
points,  where  the  plaster  had  not  adhered,  there  were  small  pustules, 
but  no  where  else.  A  simple  inspection  of  this  case  is  enough  to  con- 
vince any  one  that  the  mercurial  plaster  exerted  a  beneficial  and  specific 
local  influence,  and  that  the  patient  will  not  be  pock-marked. 

Case  II.  In  the  same  ward,  is  a  patient  now  convalescent,  who  has 
been  subjected  to  the  same  treatment.  Desquamation  has  followed  its 
usual  course  in  every  part  of  the  body  except  the  face,  where  crusts  did 
not  form,  except  at  certain  points,  where  pustules  had  existed  and  where 
the  plaster  had  become  puckered. 

Case  III.  In  this  case,  the  patient  was  five  and  a  half  months  ad- 
vanced in  pregnancy.  The  application  of  the  plaster  checked  the  prog- 
gress  of  the  eruption  upon  the  face,  where  it  was  only  marked  by  the 
appearace  of  small  whitish  papulae.  Scabbing  did  not  occur,  :  except 
about  the  lips  and  eyelids,  where  pustules  appeared  and  where  the  plas- 
ter was  not  applied  Gas.  des  Hopitaux. 


Croton  Oil  in  certain  Nervous  Diseases  —  By  Dr.  Newbigging. 

The  author's  attention  was  first  called  to  thi3  subject  by  seeing  the 
oil  successfully  administered  in  a  case  of  tic  douloureux  which  had  re- 
sisted the  use  of  depletion  counterirritation  &c.  under  a  variety  of  forms. 
He  has  also  used  it  with  great  success  in  cases  of  epilepsy  which  he 
thinks  was  dependant  on  disordered  circulation  of  the  brain  —  in  other 
cases  where  organic  disease  probably  existed,  the  remedy  failed.  It 
was  also  unsuccessfully  used  in  a  case  of  laryngismus  stridulus. 

Edin.  JSIed.  and  Surg.  Joum. 


The  following  additional  case  of  Thymic  Asthma  was  received  too  late  for 
insertion  in  the  proper  place  : — 

Case  of  Thymic  Asthma.   Communicated  by  Dr.  Bliss. 

On  the  12th  of  March,  a  female  infant,  aged  six  months,  while  playing  with 
an  attendant,  who  held  it  in  her  arms,  suddenly  threw  the  head  back.  The 
eyes  became  fixed,  countenance  livid,  the  extremities  extended,  rigid,  and  affec. 
ted  with  a  slight  tremulous  motion ;  which  symptoms  were  followed  with  al- 
most instant  extinction  of  life. 
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About  a  month  previous,  I  had  been  requested  to  visit  the  child,  who  had  suf- 
fered two  paroxysms  similar  to  that  which  was  the  immediate  cause  of  death  : 
one  of  which  occurred  the  evening  previous,  and  the  other  on  the  morning  of  the 
day  1  was  requested  to  visit  her.  At  this  time  she  was  affected  with  a  deranged 
state  of  the  bowels,  frequent  green  watery  stools,  and  she  also  had  slight  bron- 
chial inflammation.  These  symptoms  were  relieved  by  remedies  in  the  course 
of  three  or  four  days,  and  with  the  exception  of  an  occasional  slight  cough  and 
the  recurrence  in  one  instance  of  the  symptoms  above  described,  in  which  the 
countenance  was  remarkably  livid,  the  mother  represents  the  child  to  have  been 
in  apparent  good  health  up  to  the  moment  of  its  death. 

The  circumstances  of  the  case  were  such,  as  to  induce  me  to  solicit  permis- 
sion to  examine  the  body  ;  and  Dr.  Buck,  at  my  request,  made  a  dissection  ;  — 
the  result  of  which,  as  furnished  by  his  notes,  is  as  follows  : 

Dissection. — The  thymus  gland  measured  four  inches  in  length,  and  three  in 
breadth,  and  consisted  of  a  broad  expanded  portion  below,  that  spread  out  over 
the  heart,  leaving  only  its  apex  uncovered.  It  adhered  closely  to  the  pericar- 
dium, and  extended  on  either  side  to  the  roots  of  the  lungs  ;  its  greatest  thick- 
ness was  three-fourths  of  an  inch  in  the  middle,  at  the  edges  it  was  thin  and 
sharp.  This  portion  sent  a  slender  prolongation  upwards  as  high  as  the  inferior 
edge  of  the  cricoid  cartilage,  that  adhered  by  loose  cellular  tissue  to  the  trachea 
and  great  vessels  of  .the  heart,  and  terminated  in  two,  pointed,  d  iverging  crura 
that  embraced  the  sides  of  the  trachea.  The  substance  of  the  gland  was  of  the 
colour  of  the  pancreas,  and  at  its  thickest  part  was  of  the  same  consistence 
The  mucous  membrane  lining  the  larynx  and  trachea  was  pale  and  healthy 
The  lungs  were  quite  firm,  and  crepitated  but  little  ;  their  substance  was  redf 
tough,  and  exuded  but  little  fluid.  The  heart  was  not  examined.  A  small  ex- 
tent of  the  transverse  colon  was  opened  and  found  thickly  scattered  with  swol- 
len isolated  glands. 


Medical  Faculty  of  the  New-York  University.— We  learn  with  pleasure  the 
organization  of  a  new  Faculty  in  this  Institution,  and  under  circumstances  likely 
to  ensure  its  successful  operation  the  ensuing  season.  The  following  gentle- 
men have  been  elected  professors :  Drs.  Pattisson  and  Revere,  late  of  the  Jeffer- 
son College,  Philadelphia,  to  the  chairs  of  Anatomy  and  the  Theory  and  Practice 
of  Medicine  ;  Dr.  Mott,  now  in  Europe,  and  who  has  not  yet  accepted  his  ap- 
pointment, to  the  chair  of  Surgery.  Drs.  Paine,  Bedford,  and  Draper  fill  the 
three  remaining  chairs,  of  Institutes  of  Medicine  and  MateriajMedica,  Midwife- 
ry, and  Chemistry.  The  Faculty  have  leased  the  building  known  as  the 
Stuyvesant  Institute,  an  edifice  admirably  adapted  to  the  purpose. 


Spring  Course  of  Lectures  at  the  College  of  Physicians  and  Surgeons. — The 
Lectures  will  commence  on  the  first  Monday  in  April,  and  will  continue  about 
three  months. 

Club-feet  and  Analogous  Deformities — W.  Detmold,M.  D. 
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Diseases  of  the  Kidnies — W.  Roberts,  M.  D. 

Diseases  of  the  Chest.  Auscultation,  and  Percussion  to  be  illustrated  by  Cli- 
nical Instruction — J.  A.  Swett,  M.  D. 

Disease ses  of  the  Eye,  with  Clinical  Instruction  at  the  Eye  Infirmary,  G. 
Wilkes,  M.  D. 

Diseases  of  the  Uterus  and  its  Annexes — C .  R.  Gilman,  M.  D. 
Operative  Surgery — W.  Parker,  M.  D. 
Anatomy  of  the  Nervous  System — J.  Quackenboss,  M.  D. 
Surgical  Anatomy — R.  Watts,  Jr.,  M.  D. 


Private  Asylum  for  the  Insane.  —  We  are  gratified  to  learn  that  an  Institu- 
tion of  this  kind  is  about  being  opened  at  Kipp's  Bay,  an  agreeable  and  conve- 
nient situation,  about  three  miles  from  the  city,  by  Dr.  J.  Macdonald,  formerly 
physician  to  the  Bloommgdale  Asylum.  The  great  and  peculiar  advantages  of 
such  Institutions  are  already  recognized,  and  from  Dr.  Macdonald's  known  ac- 
quirements and  experience  in  the  treatment  of  mental  diseases,  we  cannot  but 
believe  that  his  undertaking  will  be  highly  successful. 


New  Law  in  relation  to  foreign  practittoners  of  Medicine. —  The  State  Legis- 
lature neve  recently  modified  the  law  of  May  16,  1833,  as  follows  :  — 

"  No  person  coming  from  another  country  shall  practice  physic  or  surgery  in 
this  State,  until  he  shall  have  been  examined  and  licensed  by  the  censors  of  the 
State  Medical  Society,  and  no  person  coming  from  another  State  shall  practise 
physic  or  surgery  in  this  State  until  he  shall  have  filed  a  copy  of  his  diploma  in 
the  office  of  the  clerk  of  the  county  where  he  resides,  and  until  he  shall  have 
exhibited  to  the  Medical  Society  of  that  county  satisfactory  testimonials  of  his 
qualifications,  or  shall  have  been  examined  and  approved  by  its  censors.'' 


Health  of  the  City. — The  bills  of  mortality  show  a  large  proportion  of  deaths 
among  middle-aged  females  and  children  under  five  years  of  age.  It  has  been 
currently  reported  that  the  presence  of  puerperal  fever  for  the  last  two  months 
has  been  the  cause  of  the  first  mentioned  fact.  But  on  inquiry,  we  are  unable  to 
establish  the  existence  of  any  thing  like  an  epidemic  puerperal  fever.  Acute 
inflammatory  affections  of  the  chest,  measles,  and  to  a  certain  extent,  scarlatina^ 
are  now  prevailing  among  children  —  the  former  with  more  than  ordinary  seve- 
rity. 


M.  Esquirol,  long  known  as  a  leading  authority  on  subjects  connected  with 
Insanity,  and  as  physician  to  the  hospital  at  Charenton,  near  Paris,  died  on  the 
12th  of  December  last,  aet.  68  years,  of  pulmonary  disease. 

Sir  Astley  Cooper  died  in  London  on  the  12th  of  February  last,  set.  73 
years.  We  have  not  yet  received  the  particulars  of  the  last  days  of  this  great 
and  good  man. 
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Abdomen,  wound  of,  iv.  117. 
Abortion,  iv,  65,  448. 

Abcess,  Ilio-ccecal,  ii.  390,  470 ;  iii,  443  ;  Subperitoneal  Cellular  Tissue,  lii, 

217 ;  Pharynx,  iii.  321, 366. 
Acne,  ii,  134. 

Actaea  Racemosa,  i.  223,  iii.  228. 

Adams  J.  G.    Essay  on  Morbus  Coxarius,  i.  57. 

AmenorrhcBa,  iv.  66. 

Amputation,  of  Shoulder  Joint,  iii,  330,  iv.  361,  380 ;  Statistics  of,  iii.  196. 
Anatomical  Preparations,  ii.,  219,  iii.  235. 
Anatomy,  Pathological,  Gross  ii.  201,  iii.  172. 

Aneurism,  aortic,  i.  457  :  iv.,  95  :  right  subclaivian,  ii.,  370,  456  :  iii,  438  :  mi- 
tral valve,  i.  455 :  external  iliac,  iii.  459  :  inguinal,  iv.  235  :  femoral,  i,  361* 
Anchylosis,  of  the  knee-joint,  iv.  364 :  hip  joint,  ii.  238. 
Annual  address,  Miner,  i.  199. 
Animal  Mechanism  and  Physiology,  i.  447. 
Anus,  Artificial,  i.  460. 
Aorta,  mensuration  of,  iv.  476; 
Apoplexy,  ii,  215 :  iii.  186,  350, 452. 

Arsenic  in  profuse  menstruation,  i.  219  :  Poisoning  by,  ii.  205,  483  :  iii.  228, 
234:iv.458 

Artery,  brachial,  ligature  of,  iii.  340 :  Plates  of,  Goddard,  ii.  202. 
Anscultation,  elements  of,  i.  382. 

Beales,  J.  C,  on  congestion  of  the  cervix  uteri,  iv.  10. 
Bedford,  G.  S.  on  ovarian  disease,  i.  277  :  ii,  80. 
Bladder,  eversion  of,  i.  456  :  disease  of,  iii.  437. 
Bloodletting,  in  pneumonia,  i.  486. 
Bloomingcjale  Asylum  Statistics,  i.  307. 
Boardman  J.  R.  Hospital  Reports,  iv;  456. 

Bones,  tuberculous  disease  of,  i.  116 ;  pathological  anat.  of  iii.  132  :  of  cranium 

after  trephining,  ii,  218. 
Bony  tumour  of  pelvis  i.  23. 
Bougies,  i.  489. 
Boylston  prizes,  i.  193. 
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Brain,  disorders  of,  i.  470 :  iii.  18,  iii.  466 :  tubercles  of,  i.  221,  471 :  diseases 

of,  ii.  464  :  cancer  of,  iii.  209  :  tumour  of,  iv.  479. 
Buck  G.  on  Hernia  Cerebri,  ii.  348  :  surgical  cases,  iii.  337 :  excision  of  the 

elbow  joint,  iv.  330 :  hospital  reports,  iv.  339. 
Bulkley,  H.  D ,  diseases  of  the  skin,  ii.  118 :  syphilis  in  infants,  iii.  239. 
Burns,  post-mortem  appearances  in,  iii.  219  :  deformity  from,  iv,  365. 
Burs<e,  enlargement  of,  iii.  360. 
Cammann  G.  P.  and  Clark,  A.  on  percussion,  iii.  62. 
Caries  of  ribs,  iii.  352. 

Casey  \V.  B.  on  Iodide  of  Potassium,  iii.  320. 

Caesarian  section,  i.  214. 

Catalepsy,  iv.  210. 

Cartilages,  disease  of,  iv.  113. 

Chest,  diseases  of,  i  383. 

Chemistry,  elements  of,  i.  441. 

Chemical  Philosophy,  i.  441. 

Children,  diseases  of  i.  413 :  ii.  152  :  iv.  405. 

Chlorosis,  iv.  68. 

Cholera  Asphixia,  ii.  214 :  infantum,  ii.  213. 

Chorea,  i.  267,  ii.  255 :  iii.  191. 

Clavicle,  extirpation  of,  iv.  235. 

Climate,  Statistics  of,  iv.  468. 

Club  foot,  ii.  1 :  iii.  191,  i.  400. 

Colic,  lead,  iii.  228. 

Colon,  anomalous  disposition  of,  i.  482. 

Cod,  oil  of,  iii.  475. 

Cooledge  R.  H.  on  Hydrophobia,  i.  359. 

Copper,  poisoning  by,  ii.  476 

Cornell  T.  F.  on  Scarlatina,  iv.  45,  257. 

Corrosive  sublimate,  poisoning  by,  ii.  210. 

Corneitis,  i.  456. 

Croton  oil,  in  neuralgia,  iv.  482. 

Davenport  P.  A.  on  puerperal  fever,  iv.  313. 

Deformity,  of  foot,  operation  for,  ii.  372  :  of  knee  joint,  do.  ii.  218, 273 :  of  leg, 

do.  i.  464. 
Deformities  of  the  bones,  i  413. 
Delirium  tremens,  i,  294,  iii.  369,  iv.  106,  198,  371. 
Detmold  W.  on  Club  foot,  ii,  1 :  on  weak  ankle,  iv.  303. 
Diabetes,  iv.  237. 
Diagnosis,  principles  of,  i.  187. 
Diarrhoea,  chronic,  ii.  336,  iii.  448 :  endemic,  iiL  53. 
Dictionary  of  Medical  Science,  L  448. 
Dickson  J.  H„  femoral  aneurism,  i.  361 :  or  urethrotomy,  iv.  1. 
Digitalis,  Tine  of,  i.  485. 

Dislocation,  oe  femoris,  i.  220  :  iii  203 :  iv.  214  :  os  brachii,  ii.  334 :  iv.  346  : 

patella,  i.  302- 
Dropsy,  following  scarlet  fever,  iii.  35. 
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Dublin  practice  of  midwifery,  i.  169  :  disector,  iv.  206. 
Dysmenorrhea,  iv.  68. 

Ecthyma,  ii.  133. 
Emphysema,  ii.  207. 
Empyema,  iii.  467. 
Enteritis,  ii.  210. 
Epilepsy,  iv.  213. 

Ergot,  L  452 :  iv  21 :  oil  of,  iii.  474. 
Erysipelas,  ii.  122  :  iii.  367  :  iv.  363. 
Erythema,  ii.  120. 
Excema,  ii.  122. 
Exostosis,  iii.  343. 
Eye,  treatise  on,  i.  436. 

Fever,  i.  87  et  seq.ii.  205,  228 :  intermittent,  i:  107,  iv.  94  :  remittent,  i.  91  et 
seq :  iv.  86  et  seq. :  typhoid,  i.  104,  106  :  iii.  439, 468 :  iv.  207, 210,243 :  yel- 
low, ii.  436  :  iii.  182. 

Filaria,  in  a  horse's  eye,  iii.  237. 

Fistula,  of  oesophagus,  ii.219  :  recto-vaginal,  iii.  464  :  urethro-rectal,  iii.  442  : 

vesico-vaginaJ,  i.  461 :  iv.  82. 
Fitch  W.  on  burns,  ii.  238. 
Flint  A.  on  the  numerical  system,  iv.  283. 
Flora  of  N.  America,  i.  157. 

Fractures,  treatment  of  i.  109  :  remarks  on,  iii.  434  :  ununited,  i.  343  :  fem- 
ur, iii,  365  :  leg,  iii.  352  :  patella,  a.  367 :  iii.  366  :  os  brachii,  ii.  235,  iv.  845  : 
vertebrae  iv.  341,  et  seq .  statistics  of,  iv.  473. 

Gall-bladder,  pathology  of,  iv.  238. 
Galvanism,  effects  of,  iii.  471. 

Gangrene,  spontaneous,  iii.  444,  iv.  474  :  of  penis,  iv.  210. 
Ganglion,  cephalic,  iii.  233. 

Green  H.  influence  of  malaria  on  phthisis,  ii.  73  :  iv.  21. 
Glossitis,  i.  226. 

Goldsmith  A.  on  lithotrity,  i.  238. 

Gonorrhsea,  iii.  434. 

Gould  J.  B.  on  fractures,  i.  109. 

Griscom  J.  H.  abstraction  of  uterus,  i.  74 :  spinal  irritation,  ii.  300- 
Guide  to  mothers,  &c.  i.  446. 

Heard  J.  H.  on  ununited  fractures,  i.  343  :  on  fractures,  i.  109. 
Hallibut's  liver,  poisoning  from,  i.  203. 

Head,  injuries  of,  i.  463  l  ii.  214 :  iii.  327  et  seq. :  iii.  349  et  seq. :  iv.  99  et 

seq. :  iv.  349  et  seq. : 
Heart,  disease  of  ii.  374  et  seq.  472 :  iii.  466  :  iii.  i  :]|  physiology  of,  ii.  417  : 

iv.247: 
Hemorrhage,  uterine,  iv.  244. 
gHernia,  ventral  strangulated,  i.  453 .  femoral  strangulated,  ii.  476  :  iv.  211 ; 
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inguinal,  radical  cure,  iv.  224 :  statistics  of,  iii.  462. 
Hernia  cerebri,  ii.  348 :  iv.  307. 
Herpes,  ii.  126. 
Homoeopathy,  ii.  241. 

Hosack,  A.  H.  on  sensitive  tumours  of  the  female  urethra,  i.  29. 
Hydrocephalus,  ii.  220,  229  :  iii.  185. 
Hydrophobia,  i.  379,  480. 

Icthyosis,  ii.  138. 

Impetigo,  ii.  131. 

Intermarriage,  i.  439. 

Intestine,  perforation  of,  iv.  375. 

Inversion  of  nail,  iii.  359.  iv.  360.  * 

Insanity,  treatment  of,  i.  444. 

Inspector,  city,  reports,  i.  226.  ii.  286,  iv.  453. 

Intrauterine  pathology,  i.  484. 

ipecac,  preparation  of,  iii.  235. 

Iritis,  iv.  103. 

Jaw,  immobility  of,  operation,  iii.  337 :  extirpation  of,  ii.  249 :  iii.  357 : 
Joints,  inflammation  of,  iv.  351. 

Kidney,  granular,  i.  415:  ii.  217,235,  :479:  iii.  44;  hydatids,  iii.  187:  con- 

gestoin  of,  iii.  443. 
Kidney,  diseases  of,  iv.  168. 
King,  C.  R.  on  Variola,  ii.  269. 

Laryngitis,  chronic,  ii.  471 :  iii.  231. 
Lepra,  ii.  137. 
Leucorrhcea,  iv.  79. 
Lichen,  ii.  135. 
Lithotrity,  i.  238. 

Liver,  cancer  of,  iii.  191 :  malposition  of,  iv.  213. 
Local  causes  of  disease,  ii.  213. 
Lupus,  i.  220 :  iii.  475. 

Lunatic  Asylum,  Mass.  iii.  206.    Hudson  iv.  457. 

Macdonald  J.  statistics  of  the  Bloomingdale  Asylum,  i.  307:  Monomania  iii. 
307. 

Malaria,  influence  of  in  phthisis  ii.  73. 
Mania,  i.  201. 
Monomania,  iii.  307. 
Manual  for  students,  i.  448. 
Masturbation,  i.  198. 

Materia  Medica,  i.  149 :  i.  151,  156,  160 ;  iv.  192. 

Medicine,  practice  of,  i.  193,  195,  197:  ii.  203 :  iv.  145,  429:  comparative 
view  of,  i.  245 :  in  Spam,  i.  487. 
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Medical  Almanac,  iv.  206:  notes  and  reflections,  ii.  198  :  commentaries,  in. 
146,  403. 

Melanosis,  ii.  331. 
Menorrhagia,  iii.  450  :  iv.  80. 
Midwifery,  i.  171. 
Morbus  Coxarius,  i.  57. 

Mo  krell,  N.  on  endemic  diarrhea,  iii.  53 :  purulent  opthalmia,  iv.  32 

Necrosis  of  tibia,  iv,  347.  • 

Neck,  injuries  of,  iii.  367. 

Nerves,  ganglionic  system  of,  i.  464. 

Neuralgia,  iii.  448,  470 :  iv.  80. 

North  M.  L.  on  Saratoga  waters,  iv.  279. 

Numerical  system,  iv.  283. 

Nyctalopia,  iv.  242. 

(Edema,  iv.  215. 

(Esophagus,  Stricture  of,  i.  449,  451 :  fistula  of,  1.  484. 
Ophthalmia,  purulent,  iv.  32;  pustular,  iv.  210. 
Organic  Chemistry,  i.  158. 
Osteo-sarcoma,  ii.  249  :  iii.  357. 

Ovarian  Disease,  i.  212, 277 :  u.80,206:  iii.454;  iv.  82. 

Paralysis  of  the  leg,  iv.  303. 
Patella,  removal  of,  ii.  473. 
Pemphigus,  ii.  129. 
Percussion,  iii.  62. 
Peyers  glands,  ii.  306,  218. 
Phlebitis,  iv.  229. 
Physic,  memoir  of,  i.  236. 
Pleurisy,  chronic,  iii.  190. 
Pityriasis,  ii.  138. 
Porrigo,  ii.  133. 

Post,  A.  C.  on  strictures  on  urethra,  ii.  91 :  Hospital  Reports,  ii.  363  :  iv.  99. 
PotaSsium,  iodide  of,  iii.  320. 

Pneumonia,  i.  383,  452, 486  ;  ii.  384,  285 ;  in.  188,  208 :  iv.  120. 
Pregnancy,  signs  of,  iv.  83. 
Prostitution  in  London,  i.  190. 
Prurigo,  ii.  136,  iv.  82. 
Psoriasis,  ii.  137. 

Puerperal  Fever,  i.  163  :  iii.  97,  192  :  iv.  313. 
Purpura,  i.  222,  455,  ii.  139 :  iv.  338,  270. 
Pylorus,  schirrus  of,  iii.  440  :  iv.  97. 
Pyrolixic  Spirit,  ii.  2i9. 


Quackery,  i.  191. 
vol.  rv.  no.  vni. 
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Raphael,  B.J.    Hospital  Reports,  iv.  109. 

Rat,  bite  of,  iii.  363. 

Reese  D.  M.on  Chorea,  i.  267,  ii.  255. 

Rectum,  imperforate,  ii.  212 :  fisure  of,  iii.  345 :  prolapsus  of,  iv.  234. 
Rheumatism,  effects  of,  iv.  216. 

Richardson  E.  T.    Hospital  Reports,  ii.  374:  iv.  85  :  iv.  367. 

Roberts  VV.  C.  on  renal  disease,  iii.  44, 480  ;  thymic  asthma,  ii.  145  :  iv.  377. 

Rodgers  J.  K.  bony  tumour  of  pelvis,  operation  gfor,  i.  23  :  anchylosis  of  hip 

joint,  operation,  ii.238. 
Rupia,  ii.  130. 

Sabine,  G.  A.  on  Anatomical  preparations,  iii.  235. 

Saratoga  Waters,  iii.  434 :  iv.  249. 

Scabies,  ii,  129. 

Scarlatina,  i.  187,  iv.  45,  257. 

Scorbutus,  ii.  387. 

Seminal  emissions,  ii.  447. 

Seamen's  Fund  and  Retreat,  annual  report  of,  iv.  456. 
Shook  N.    Hospital  report,  i.  83. 
Skin,  diseases  of,  ii.  118. 

Smith  J.  M,  comparative  view  of  medicine,  i.  245. 

Spine,  lateral  curvature  of,  i.  459  :  disease  of,  iii.  189,  injuries  of,  iii.  332,  351* 
Spinal  irritation,  ii.  300. 

Stomach,  its  morbid  states,  ii.  167:  ulcer  of,  iv.  243  :  perforations  of,  i.  466. 
Strabismus,  iii.  200,  479:  iv.  225,  247,  379. 

Stevens  A.  H.  on  operative  surgery  of  tumours,  ii.  65  :  extirpation  of  upper 
jaw,  ii.  249. 

Stewart  J.  on  dropsy  following  scarlatina,  iii.  35. 
Stramonium,  i.212. 
Strichnine,  i.  201. 
Submersion,  cases  of,  ii.  484. 
Surgeon's  vade  mecum  i.  188. 

Swett  J.  A.  on  cancer  of  the  uterus,  i.  34 :  diseases  of  the  heart,  iii.  1. 
Sycosis,  i.  133. 

Syphilis,  i.  172,  ii.  139,  iii.  193,239,  360,  432  :  iv.  107,  221,352. 

Taylor  J.  E.  on  diseases  of  females,  iv.  65. 
Testicle,  faBtus  in,  iii.  202. 
Tetanus,  ii.  260 :  iii.  371 :  iv.  115. 

Throat,  wound  of,  iv.  104 :  inflammation  of  cellular  tissue,  iv.  105. 
Thymic  Asthma,  ii.  145 :  iii.  450  :  iv.  376.  482. 
Tracheotomy,  indications  for,  i.  364. 

Tumours,  bony,  i.  23  ;  sensitive,  i.  29  :  operative  surgery  of,  2,  65  :  pelvis, 
i.  223  :  perineal,  i.  201 :  submaxillary,  iv.  110  ;  malignant,  iv.  117  :  of  neck, 
iii.  358]:  vagina,  iv.  82:  labium,  iv.  82. 


Ulcere,  sloughing,  iv.  215  :  iv.  357. 
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Urethra,  strictures  of,  ii.  91,  iv.  216,  354  :  hemorrhage  from,  iv.  366. 

Urethrotomy,  iv.  L 

Urticaria,  ii.  122. 

Urine,  retention  of,  iii.  343. 

Urinary  organs,  iii.  367,  iv.  353. 

Uterus,  abstraction  of,  i.  74,  239  :  extirpation  of,  i.  459,  iii.  227  :  absence  of 

iii.  435 :  cancer  of,  i.  34,  202  :  iii.  207  :  iv.  67  :  retroversion  of,  iii.  465 : 
congestion  of,  iv.  10,  70 :  irritable,  iv.  69  :  prolapsus  of,  iv.  81 :  tumour  of 

iv.  82  ;  cauliflower  excresence  of,  operation  ;  iv.  477. 
Vaccination,  ii.  234  :  iv.  245. 

Vache  A.  F.  on  puerperal  fever,  iii.  97. 
Vandervoort  J.  L.  on  delirium  tremens,  L  294. 
Varicella,  ii.  129. 
Varicocele,  i.  458 :  iii.  356. 
Varicose  veins,  iii.  377. 

Variola,  ii.  269,  368  ;  prevention  of  scars  in  •  iv.  481. 

Watson,  J.  summary  of  the  progress  of  medicine  in  America,  i.  1 :  disloca- 
tion of  patella,  i.302  :  hospital  roport,  iii.  347. 
West-Indies  and  Florida,  climate  of,  i.  440. 
White-swelling,  iv.  217. 
White  S.  P.  on  encephalocele,  iv.  307. 
Whooping  cough,  iv.  246. 
Wright  C.  on  tetanus,  ii.  260. 

Wound,  of  lung,  ii.  365  :  intestine,  iv.  358  :  labium,  iv.  119. 
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